2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005159 May 11, 2000 8:00 am
- Enty tame Secretary of State

RAVENNA AT PELICAN MARSH | CONDOMINIUM ASSOCIAT! 05112000 G085 021 ***%6] 25
P-rincipal Place of Business Mailing Address
“=n MARSH BOULEVARD 6732 LONE CAK BLVD.
__ - FL 33%63 NAPLES FL 341096834
Us
Suile, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number . Applied For
59"3405189 Not Applicable
Zip Country Zip Country 0 $875 Additionat

5. Certificate of Status Desired Fee Requirad

~ T s, 'Name and Address of Current Registered Agent 7.”Name and Address of New Registered Ajent I
Name
KRAMER-TRIAD LLC Street Address (P.O. Box Number is Not Acceplable)
6732 LONE QAK BLVD.
NAPLES FL 34109

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and ttle if applicable {NQTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O pelete TITLE Vs . ] Change &Addition g
NAME CORSONES, DEAN NAME 1ACe N} , Qo T8ty %
STREET ADDRESS | 6732 LONE OAK BLVD. STREETADORESS | 2¢/ 33 Dacséanss $LUD* o
onv-stzP | NAPLES FL 34109 ov-StIP lazaness K, 3/¢? ﬁ
TITLE D ' M Delete TITLE Vo) : [ change  &X] Addition | O
NAME GUARINO, ROGER : NAME Talan/Tialo, Thicaned
STREFT ADDRESS | 6732 LONE OAK BLVD. smeeraoness | AV 24 i annsd J?CU o » lo/ .
orv-stze | NAPLES FL 34109 s A aneES Kl Y/ '
TILE b 7 pelete TITLE [ change [ Addition
A LIADIS, STEVE NAME
STREET ADDRESS | 8732 LONE QAK BLVD. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34109 CITY-ST-2IP
TITLE D 1 petete TiME (] Change [ Addition
HAME NELSON, LORNE NAME
STREET ADDRESS | §732 LONE QAK BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TTLE ' 0 [ Delete TLE O Change [ Addition
MM ZatarrFrcte T oo ad naue
STREET ADORESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete THLE O change [ Addition
NAME NAME
STHEET AUDRESS STREET ADORESS
OITY-ST-2IP CITY-ST-2IP

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

supplemental report is tru accural d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

siver or frustee empo ] -r_epugyauireo by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered,

12. | hereby certify that the
indicated on this report
of the corporation or the
changed, or on an attachm

SIGNATURE: ___S\GNAYL2RE/BEGUIRED /20 [0 700 5%32-/557
SIGNATURE RANGDWED fR PRINTED IGMING QPEICER OR DIRECTOR Date Daytime Phone &




