2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000007188

1. Entity Name

INDIGO SHORES AT WEST BAY CLUB CONDOMINIUM ASSOC

Secretary of State

02-06-2001 90302 014 ****5]1.25

Principal Place of Business

5801 PELICAN BAY BLVD.. SUITE 600
NAPLES FL 34108

Mailing Address

NAPLES FL 34108

5801 PELICAN BAY BLVD.. SUITE 600

VI1IOdJd(

2. Principal Place of Business

3. Mailing Address

(WAL

I

Suite, Apl. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—36 13793 Net Applicable
Zip Country Zip Country o ) - $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered'Agent ™~ ™ =~ = |~~~ 7" —-—>7-Name gnd Address of New Registered Agent —— " --
Name
RUEMLER TIMOTHY J Street Address {P.C. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD., SUITE 600
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NQTE: Registerad Agert signatura required when reinsiating) DATE
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. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ov 7 Delete e [ Change [T Addition
NAME BEITER, DAN NAME
sTReeT ADDRESS | 5801 PELICAN BAY BLVD., SUITE 600 - STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE DST O Delets TITLE O onange [ Adcition
NAME CLASS, MARIA NAME
steeer aooress | -5801 PELICAN.BAY BLVD., SUITE 600 STREET ADDRESS
Tun-sar | NAPLES FL 341087 0 T . 0 TTTTT T = TR omvsTae e m s me —emes T e = -
TMLE oP [J Detete TITLE oF AJ O cCharge  [] Addition
NAME UNGINN-BIANA NAME Dawrer T, /MLLO/Q/% &
staeeT noaess | 5801 PELICAN BAY BLVD., SUITE 600 STREET A00RESS | &5 B51 P& L 1A By Bav'D Lo
CITY-§T-ZiP NAPLES FL 34108 CITY-5T-2IP AP LES FL 3gwxn
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [J Detete TIMLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-21P CITy-ST-2IP

12. | hereby ceriify 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 cr 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 g

stee empowered to ex ute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

hel

SIGNATURE AND TYPED CR PRIl

NAME OF SIGNING OFFICER OR DIRECTOR

2/ foy ()95~ 414

7/ Coe Daytime Phona #

¥

Feb 06,2001 8:00 am

CR2E037 (10/00)

o



