2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001914

1. Entity Name

LALIQUE CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90153 032 ****6] .25

Principa Place of Business

Mailing Address

%9 VINEYARDS BLVD
NAPLES FL 34118

100 VINEYARDS BLYD
NAPLES FL 341194722

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

WA

DC NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number ~TApplied For
85‘%7 1535 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
N 5. Certificate of Status Qeswe? O Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
HOGERS, ROBERT Street Address (P.O. Box Number is Not Acceptable)
98 VINEYARDS BLVD
NAPLES FL 34119 _
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and tifle if applicable.

(NOTE: Registered Agent signature raquired when raingtating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE iS5 $61.26 Trust Fund Gontribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O oelete TITLE O change ] Adatticn
NAME SAADEH, MICHAEL NAME
STREET ADDRESS | 88 VINEYARDS BLVD STREET ADDRESS
CITY-ST-7iP NAPLES FL 34119 CITY-$T-2P
THLE VsD [ Delete TIME v/ b ﬂcnange ] Addition
NAME ROGERS, ROBERT NAME
STREET ADDRESS | 68 VINEYARDS BLVD STREET ADDRESS
ar-s1-2p - I NAPLES FL 34119 CITY-5T-2P )
e D" o 1 Delete e - Change {7 Addition
NAME WALSH, SANDY NAME S/D "4&% B
streeT 4D0RESS | 98 VINEYARDS BLVD STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-2P
THLE TD . [ elele TITLE 1 Change  [J Addition
HAME SWITZER, THOMAS NAME
sTReET ADCRESS | 98 VINEYARDS BLVD STREET ADDRESS
CITY-ST-7iP NAPLES FL 34119 CITY-ST-2P
THLE D X{@\me TILE ' [ Change [ Addition
HAME CLAUSS, KARL J NAME
sTREET ADDRESS | 880 LALIQUE CIRCLE #1201 STREET ADORESS
CITY-51-ZiP NAPLES FL 34119 CITY-ST-7iP
TILE [ Deiete TITLE D [ Change  [] Addition
NAME NAME Wildom . \L(,_\IQ
STREET ADDRESS steeranofess | W0 Laligue Ghclo v 104
CITY-ST-ZIP CITY-ST-2IP Noples | Flevida 34119

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption 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 recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

SICARVWIEX:

e
Y

dress, with all other like empowered.

gioeipl -

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Daytime Phone #

CR2E037 (9/99)



