|
' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004118 |

1. Entity Name

ST. PIERRE AT WATERPARK hPLACE CONDOMINIUM ASSOCI

Principal Place of
6825 GRENADIER

NAPLES FL 34108
us

Business

BLVD.

Mailing Address

P.Q. BOX 110339
NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address i

IR

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20945 049 ****g] 25

tJi 1LYVLE

DO NOT WRITE IN THIS SPACE

I

City & State City & State i 4. FEI Number Applied For
1 650438869 Not Applicable
Zip Country Zip Country | " . $3 75 Additional
! 5. Centificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent . N 7. Name and Address of New Registered Agent
Name !
KUEEH. BEVERLY Street Address (P.O. Box Number is Not Acceptable)
!
2073 J & C BLVD
NAPLES FL 34109
City ‘ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatiuve required when reinstating) DATE
| .
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 03 | Added o Fees Department of State
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE B~ [ Detete 1HTLE D J P E’ﬁange J Addition
NAME LEHRHAUPT, JOSEPH NAME !
STREET ADDRESS | 6825 GRENADIER BLVD., 2003 STREET ADDRESS
CITY-S1-21P NAPLES FL 34108 CITY-ST-ZIP
T -¥PB— [ Delete T | b L CiChange  [gGdition
N ~BUtLEN-RIGHARD micch;, Leosot
STREET ADDRESS | 6826-GRENADIER-BLVD -£203- srnsn ADDRESS { 15 G.Lep abied BLD * 56T
cry-sT-28 [NAPHEG-FE-04108-— “CITY-ST-7IP \ MM g “EC
TITLE D ' O Belete e [dChange  [J Addition
NAME MORGAN, RICHARD HAME
stReeT ADDRess | 6825 GRENADIER BLVD. #1905 STREET ADDRESS,
CITY-ST-2P NAPLES FL 34108 cmy-st-zp |
TME PD 1 Detete TITE ! [ Change [ Addition
NAME KINLEY, ROBY NAME
street Anoress | 6825 GRENADIER BLVD. #1103 STREET ADDRESS'
CITy-ST-2IP NAPLES FL 34108 CITY-ST- 2P
TMLE SD C1 elste TMLE } N Dthange [ Addition
N SANGBOM- N Suwg, Dopald
sTReer soDkess | 6825 GREMNADIER BLVD. #PH-3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP
TinE 7 Detete TinLE O3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cedify that the infermation

indicated on this report or supplemental report is frue an

changed. or

anan attachm

an addre: ith all other like empowered.

accurate and that my signature shall have the same iega! effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statu:e; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

wobeaSANEMIARRES,

bY w Moy

4‘|\alo( 44}-59-3240

SIGNA’

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘

Data

Daytime Phona #

:

CR2E037 (10/00)



