2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYUMENT # N94000004128 May 20, 2002 8:00 am

1. Entity Name Secretary Of State

YACHT HARBOUR COVE AT WINDSTAR CONDOMINIUM ASSOC 05-20-2002 90090 049 ****6] 25
IATION, INC.
Principal Place of Business Mailing Address
’ ;_C‘_.’Q*‘-NEWELL PROPERTY MANAGEMENT C/O NEWELL PROPERTY MANAGEMENT
|4148:4- CORPORATE SQUARE #148-A CORPORATE SQUARE BUiUadne
ZAPLES FL 34104 NAPLES FL 34104 )
Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE”
City & State City & State 4. FEI Number Applied For
65’%10153 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, WILLIAM VA R — =" Streel Addiass {P-C. Box Number 15 NGt Accepiabig) - ===
4148-A CORPORATE SQUARE
NAPLES FL 34104
City FL Zip Code
8. The abave named entity submits this statement 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 registerad agent and titla if applicable. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
. _‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State

10. r OFFICERS AND DIRECTORS L 11. ACDITIONS/CHANGES 10 OFFICERS AND DIRECTQRS IN 10

TE - ™ Delete TITLE Pl change [ Addiion
NAME FISKARSERK— - NAME nd (LS a4

STREET A0DRESS |-47EHGUHFSTAR-DRIVE-S—#103 STREET ADORESS D éﬂ.i <sta ¢ five S'—‘#‘/C)l_

cmy-s1-zpr - | NAPLES.FL - GITY-ST-2IP gﬂeﬁ’ ¥ 3:‘-} [T

TITLE VD ET Detete TILE =D [ Ghange diticn
wie HMECARTHY.-SHEA- we ek, R ploect .

STREET A00RESS | 1765-GUEFSTAR-DR-SFE-502 swer oo |6 (plbestar Drive s # 504

om-s1-zp | NAPLES -FI-84412 CITY-ST-2IP MD'E < { At

TILE L' T B L TR ST M G ) Addition™
NAME KOUN, CORNELIUS NAME

strees anoress | 1765 GULFSTAR DRIVE, STE 503 STREET ADDRESS

omv-st-zP - |NAPLES FL 34112 ) CITY-ST-2P

TINE FSb— T betete TILE I Change [ Addition
NAME ANDREWS;-REBECCA____ NAME

streer a0oRess | {Z04-GULFSTAR-DRIVE-S #102 STREET ADDRESS

om-5-2P I NARHESFE-34112 - CITY-5T-2IP

TME .. [TBelcte TITLE [J change [ Addition
NAME MORTON ~OHN- ——— HAME

STREET ADDRESS | 17 $1-GULFSTAR-DRIVE-STE-202 STREET ADDRESS

omy-st-zP ~INAPLES FE 31T —— CITy-ST-2IP

TITLE [ Delete TTLE [CJ change  [J Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-ZP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 o trusteg empowered to execute this report as required by Chapter 817, Florida Statutes: and that my rame appears in Biock 10 or Block 11 i

changed, c?r on an anachmenadres"s. with ail other likg owered. . Rﬁgéd—ﬂ’ D Rp O[ce(,,) s
SIGNATURE: GG 477 - < 3]//:/ 0% _HW-Y13FDs

CR2E037 (9/01)

JNING OFFICER OR DIRECTOR " Date Daytime Phone #




