2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44157

1. Entity Name -

ARBOR TRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1000 ARBOR LAKE DRIVE
NAPLES FL 34110

Mailing Address

1000 ARBOR LAKE DRIVE
NAPLES FL 34110-8087

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90145 013 ****6] .25

[N RRERAW R

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - $8'75 A}dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

BECKER & POLIAKOFF, P.A.
% JOSEPH E. ADAMS, COLLIER PLACE |

3003 TAMIAMI TRAIL NORTH, SUITE 210
NAPLES FL 34103

8. The- efbove named entity submits this statement far the purpose ot changing its registered office or registered agent, or both, in the state of Florida.

City Zip Code

FL

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if appficable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE D [Jchange X Addition
NAME ZASTROW, NANCY NAME Schuller, Edward. Jr.
STREET ADDAESS | 201 ARBOR LAKE DRIVE SUITE 502 STREETAODRESS | 900 Arbor Lake Drive, #305
Ciry-ST-21P NAPLES FL Cimy-sT-2i Naples FL 34110
TLE TD O Detete THLE O change [T Addition
NAME GRANT, ELMER NAME
STREET ADDRESS | 201, ARBOR. LAKE DIRVE SUITE 304 - STREETADDRESS | .. .- L
CITY-ST-2IP NAPLES FL ’ CITY-57-2P - - T T
me vD O Delete TITLE [ change [ Addition
NAME STIFLER, CHARLOTTE : NAME
STREET ADCRESS | GO0 ARBOR LAKE DRIVE SUITE 306 STREET ADDRESS
CiTY-51-71P NAPLES FL 34110 CITY-ST-2IP
me sD [ Delete TMLE [O'change [T Addition
NAME NOBLE, MARDELLE NAME
STREET ADDRESS | @00 ARBOR LAKE DRIVE, #506 STREET ADDRESS
CITY-ST-21F NAPLES FL 341 10 . CITY-ST-ZIP
TITLE 7 Delete TILE [Jchange [ Additicn
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TmEe [J Deleta TNLE [ Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

& ﬁprtl 2000

M1=518-2929_

S%"F%%W@URED
SIGNATUEJ\NDTYP& =] RINTED NAME OF SIGNING OFFICER ER DIRECTOR .

Daig Daylime Phona #

[

CR2E037 (9/99)



