2001 UNIFORM BUSINESS REPORT (UBR)

2

@

{

3/5i

FILED

1. Entity Name

DOCUMENT # N29147

THE ST. CHARLES CONDOMINIUM ASSOCIATION, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-05-2001 90077 003 ****5] .25

Principal Place of Business

Mailing Address

545 - 11TH AVE SO 545 - 11TH AVE SO v U -
NAPLES FL 34102-1142 NAPLES FL M102-1142 - g i
us us ]

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FEI Number Applied For i

. 650331845 Not Applicable
Zip Country Zip Country . : $8_75 Additional :
. 8. Cenificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A, - o | = NAT e g A a2 R e .

ShHal

Steet Address {F.0. Box Number is Not Acceptablo} ]

545 - 11TH AVE SO
NAPLES FL 34102
_City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in ihe state of Florida.
SIGNATURE .
Signatura, typac! O printed nama of regisired agont und titls # ap dicabile. {NOTE: Registered AQIN ki required whon res DATE
e ——— .
) -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $81. Trust Fund Centribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFCERS AND DIRECTORS .

TLE SD v H Detete TE [ Changs [ Addition :8-:

NAME PRICE, CHARLOTTE-W. e . s

staeer anoress | 538 10TH AVENUE, SOUTH STREET ADOAESS R _ ~

crv-s-2p | NAPLES FL. 34102 CAY-ST-2P., L apip, CuRPd £ E@) a3

me PD Delete e SEChEIY e Crangs [ Additon | &

e SHIPMAN, MARY L A e 4-FE;I o’ Qe Jouftn A °

STREET ADORESS | 5 sraeer aovhess | S “&" : - W qu 8/@’
|-omr-st-ze | NAPLES FL34102_  _ - . _ [ orvest-zp II/MLEY ﬁ 3(_/[,)-2/ . m g “

e D . O Detete Tme 2= e Mo Oasgion | .
| WALSH; THOMAS — - = e "“‘;@'zﬂ‘i‘é‘w S5 () _

smeeraooress | 545 - 11TH AVE SO e {jf]f‘)/w —== ¥ Sreet ao0nzss Y5 (it fye Seoth

cmv-s1-2¢ | NAPLES FL 34102 / o-5t-2¢ Niples Fo 3oz

T 10 gomm me , O chage [ Addition | °

HAME UGHTCAP, ED NAME . e - I

stee aooness | 533 11TH AVE S STREET ADDRESS E I

CITY-ST-2P NAPLES FL 34102 CITY-ST-ZP -

me PD [ peere TME R 107 Monane 3 Asgition | 7~

NAME BURKE, JOE NAME ;rf .:p&a‘ Rorke D) o

smeeTanoress | 542 10TH AVE 8. Y /(/pwf' —3 STREET ADDRESS Uz (Oth e Spetri . s

crv-s1-2¢ | NAPLES FL 34102 / CTY-S7-IP aples £ 34p2

TILE 0 deleta THE ) ) ’ [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-7P CIrY-51-2P

indicated on this raport or supplementat repoi is true ani

12. | hereby certify that the information supplied with this fillng does not quality for the exempticn stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | @m an officer or director

of the corporation of tha receiver or trusiee empowered to executs this repon as required by Chapter 617, Florida §tel_u§es; and thal my nama appears In Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: i

‘v G4t -4_;§~ow*j

-, - _/‘)

4 Phane ¢

)Zf/.g‘mﬁé/ fk%‘ll ot lnt: /énc 3//)/4/ ‘



