i

i

2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N44157 Jan 30, 2001 8:00 am
1. Entty Name - : Secretary of State

ARBOR TRACE CONDOMINIUM ASSOCIATION, INC. 01-30-2001 90022 045 ****61.25

Principal Place of Business Mailing Address
1000 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE

NAPLES FL 34110 NAPLES FL 34110 9 O 8 1 5 6

e e TSR E A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPUCABLE Net Applicakle
i 1 Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8‘75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIA.KOFF, PA. Strest Address {P.O. Box Number is Not Acceplable)
% JOSEPH E. ADAMS, COLLIER PLACE |
3003 TAMIAMI TRAIL NORTH, SUTE 210 ‘ :
NAPLES FL 34103 oy FL | “°&*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
e P R = —tri - R ] e R e T e T T T - T - T T et i et - =
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS T11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Delete TITLE O] Change [ Addition | S
NAME ZASTROW, NANCY NAME g
steeTanoResS | 201 ARBOR LAKE DRIVE SUITE 502 STREET ADDRESS ey
cry-sT-2P | NAPLES FL CIfY-$T-21P g
(Y]
TITLE TD £ Delste TILE 0 Change (] Aadition | &
NAME GRANT, ELMER NAVE
stReer ADDRESS | 201 ARBOR LAKE DIRVE SUITE 304 STREET ADDRESS
CITY-§1-2Ip NAPLES FL CITY-§1-2P
TITLE VD [J Delste me [JcChange [ Addition
NAVE STIFLER, CHARLOTTE . NAME
STREET ADDRESS | 900 ARBOR LAKE DRIVE SUITE 306 STREET ADDRESS
CITY-§1-2IP NAPLES FL 34110 CITY-$T-2IP
TITLE sD ) Deles MLE ) Changz ] Addition
HAME NOBLE, MARDELLE NaME
STREET ADDRESS | 900 ARBOR LAKE DRIVE, #506 STREET ADDRESS
CITY-§1-27 NAPLES FL 34110 o, CITY-ST-2p A
TITLE D E’Delete me D hE 7 Ol cnange  P<Addition
NAME SCHULLER, EDWARD JR NAME MCCALMAN, ELIZABETH
sTREET ADDRESS | 900 ARBOR LAKE DRIVE #305 STREET ADDRESS 305 R T DRIVE
CITY-ST-7IP NAPLES FL 34110 CITY-5T-2IP LAKE *
TITLE [ elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 171 if
changed, or on an aftachment with an address, with all othet like empowered.
Ay 02 [ 12 .
SIGNATURE: ___ Sz AT R BEQUIRED Q/-22 - 01 GH [~59T-3J9¢
SIGNATYRE AND TYFED QB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date © " Daytime Phora #



