2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N43709

1. Entity Name

100 LA PENINSULA CONDOMINIUM ASSOCIATION, INC. \/

FILED

May 01, 2003 8:00 ami

Secretary of State

Principal Place of Business

100 LA PENINSULA BLVD

Mailing Address
10 LA PENINSULA BLVD

05-01-2003 90414 007 ***%5] 25

NAPLES FL 34113 ISLES OF CAPRI
us NAPLES FL 34113
us
2. Principal Place of Buginess 3. Mailing Address \/
J3¥5 g $od (?ﬂumf' 2340 Stan ford €
Sulte, Apt. # eto. Suite. Apt. 4, stc. {1 CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number 027 Applied For
% fair FL( /Vﬂp/f_ﬁ 7'/1\( 8 0173 Not Applicable
Countr zip’ Country ' " ) $8.75 Additional
jg tf) / 2 /l £ 221 > &l lier 5, Certificate of Status Desired O Fee Hequirec; tona
6.-Name and ‘Address.of. Current Registered Agent.__ = ol . _ 7. Name and Address of New Reglistered Agent
Name T

COLLIER ASSOCIATION MANAGEMENT
12636 TAMIAMI TRAIL EAST
NAPLES FL 34113

Street Address (P.O, .Box Numb:
A3 SB ‘3

is Not Acceptable)

oyl Yd

Y Mpples

Zip Code

FL |54 =—

8. The above nared enmy submits this statement for the purpose of changing its registered office or dhgistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.

g5l Ban s

SIGNATURE

{NOTE: Registerad Agent signaiure required when reinstating)

Signatura, typed or printed nama ohégislared agent and title if applicable.

DATE

FiiL.E NOW: FEE 1S $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

TP
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD (¥ Delete e P/ 2 y M Changs 1 Acition
NAME FLYNN, PETER NAME wrank A Ha ple alvd
sTreer Anoress | 124 LA PENINSULA BLVD STREETADDRESS | 4/ WA Peninsa lec ’
om-stze | NAPLES FL 34113 oreste | ydphes, Fh 594003
TME vD O Delete TALE s/7/0 [ Change [ Addition
HAME ROBINSON, JERRY HAME
sTREET ACDRESS | 109 LA PENINSULA BLVD STREET ADDRESS
~ery-s1:70 ~ | NAPLES FL 34113~ S R LI B s
TIMLE D O elete TITLE PO [ Change  [J Addition
NAME JENNINGS, CHUCK NAME
stheet aooress | 105 LA PENINSULA BLVD STREET ADDRESS
crv-st-ze | NAPLES FL 34113 CITY-5T- 2P
TTLE 1 Detete miE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§T-21P -
TITLE 3 velete TTLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2ip CITY-$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or rustee g
changed, or on an attachment with an adi¥fdss,

SIGNATURE:

3 does not qualify for the exemption stated in Section $19.07{3Xi),
accurate and that my signature shall have the same legal eflect

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
ith all other hke emeo N

Y2523 239389- 90

CR2E037 (10/02)




