S
. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001914

1. Enlity Name

LALIQUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

SOUTHWEST PROPERTY MGMT
1044 CASTELLO DR #206
NAPLES FL 34103

Majling Address

NAPLES FL 34102

SOQUTHWEST PROPERTY MGMT
1044 CASTELLO DR #20€

I

r

Apr 22,2002 8:00 am |
ecretary of State

04-22-2002 90177 014 ****61.25

IR

2. Principal Place of Business 3. Mailing Address
:
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
¥ City & State City & State 4. FEI Number Applied For
65‘%71535 Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROPERTY MGMT\ - =~ Street Address (P.Q. Box Nimber is'Not Acéeptable) = -
1044 CASTELLO DR #206
NAPLES FL 34103
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name o registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. : 9. Election Campaign Financing $5.00 May Bs Make Check Payableto .-
F“‘E NOW: FEE IS $61 '?5 . Trust Fund Contribution. Added to Fees “Department of State’.
10. OFFICERS AND DIRECTORS / l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1D
TLE PD N elete TITLE O [ Change V’Aaditmn S
NAvE KAYE, BILL e Ao 6&% # 100 '-fg e
STREET ADDRESS | 670 LALIQUE CIRCLE #104 STREET ADDRESS l:‘x\oo LaliaNe . g
oTy-sT-2P | NAPLES FL 34119 CITY-§T-21P aplen, +C 3.4 | l q ” §
TITLE VD O Delete TILE QM \TD 1 [J Change deiliun 4
wse | GOLDSTEIN, STEVE e N Beckle
steet soovess | 690 LALIQUE CIRCLE #1106 s oovess [ ) Loiow e, Cuele 03
ur-s7-20 | NAPLES FL 34119 o L aplin L 34U\ /
| T o ‘%e e a0 [} Change ] Addition
A ST JOHNS, MARIANNE =~ > T Tt asnn Dc 0 <
sTReer aDORESS | 660 LALIQUE CIRCLE #203 STREET ADDRESS EC&.\\ oTe Ji . 1o
orr-sr-2__ | NAPLES FL 34119 e |20 SPin, B =H0S,
e SD % TITLE Al v "D change [ Addition
NAME HIRSH, DAVID NAME
streer apoaess | 710 LALIQUE CIRCLE #905 STAEET ADDRESS
CITY-8T-21P NAPLES FL 34119 CITY-ST-2IP
me =BT ’O [ Delete THMLE [ change [ Addition
NAME KRIDELBAUGH, JAMES NAME
sreer aooress | 635 LALIQUE CIRCLE #1302 STREET ADDRESS
CITY-ST-27 NAPLES FL 34319 CITY-ST-21P
TLE [T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GiTY-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 exagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail gther iiKg empowere
Srmnon g - ‘ l/\\ N\
L < - = -
SIGNATURE: ___ S U S AN e s AN A3 - 3¢l - 3
) SIGNATUHEgD wfn OR pnmfen&\ye OF SIGNING OFFICER OR DIRECTOR Y ke Daytime Phona # v




