2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37186 Apr 17,2001 8:00 am

e ecretary of State
WINDJAMMER VILLAGE OF NAPLES, INC. 04172001 90181 011 =***61 25

Principal Place of Business Mailing Address
220 OCEAN BLVD 220 QCEAN BLVD
NAPLES FL 33942 NAPLES FL 33942

us us 00038630

CR2EQ37 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0189175 Not Applicable
Z Count Zi Count it
P ountry P ountry 8, Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
ROGER E CRAIG & ASSOCIATION } Street Address (P.Q. Box Number is Not Acceptable)
1250 TAMIAMI TR N
STE 201 , ‘
NAPLES FL 34103 City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. Ll Acdedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE PD O Delete TITLE DR Er72F. CTThange [} Addition
HAME OKERBERG, RICHARD NAME
STREET A0ORESS | G7 QCEANS BLVD STREET ADDRESS
CITY-8T-21P NAPLES FL CITY-ST-2P
TITLE VD [ Delete TILE PM&/@EM}’ PIThange [ Acdition
NAME MELLETT, JUNE NAME
streeT anoRess | 6 ATLANTIC WAY STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
THTLE D [ Delele me DIRLCTPE Dy 45 Ol Change (=T Addition
e NORMAN, MICHAOD e JIHDELINE [IE LI
STREET ADDRESS | 66 ATLANTIC WAY sReETADORESS WO G LEEANS ’
orv-stze | NAPLES FL 34104 VST |WRAL S, FL RS
TITLE L] O oetate TITLE S E [ change [ Addition
NAME WILLAMS, THERESA MAME
STREET ADDRESS | 184 QCEANS BLYD STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 GITY- §T-7P
TLE D (= Deete TLE HALEly HNES 4 VVEE FEES Do Hditian
HAME VIZARD, ROBERT NAME /78 Jiedvs LLVO
streeT AoDRess | 169 QCEAN BLVD STREET ADDAESS o
em-s2p | NAPLES FL 34104 orv-stae  \NPAES, FL B¥0Y
TILE SD [T Celete e T E Wﬁy‘ CFchange [ Addition
NAME STOREY, CLAIRE NAME \JdeK JHNE sor)
STREET A0DRESS | 107 OCEANS BLVD sReET avoRess Ny AR Fre 55/4‘(
CITY-ST-21P NAPLES FL CITY-ST-2IP ,g{,gz/’z_gj( ~ dff/a‘y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
& e R meerr 5
SIGNATURE: Sbepee P2 lliZ 7~ Tyve R meier /o c33o
SIGNAT-LJIE A\D TYPED OR PRINTED NAME OF SIGMING QFFICER QR DIRECTOR Date I Day‘me Phone #




