2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 70320 Mar 15, 2000 8:00 am

1. Entity Name .

OCEAN TERRACE CONDOMINIUM ASSOCIATION OF NAPLES, Secretary of State
} 03-15-2000 90057 030 ****5].25

Principal Place of Business Mailinf; Address
1500 GULF SHORE BLVDN. 1500 GULF SHORE BLVDN
NAPLES FL 39102 NAPLES FL 34102-4992 .
us us LUUI (L
1250 TAMIAMI TRATL NQRTH
Suite, Apt, #, efc. 2 1S]l.JiTQ:, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State .City & State 4. FEl Number Applied For
NAPLES, FL 531 16%97 Not Applicable
Zip Country Zip ‘ Country o ‘ $8.75 Additional
341072 Usa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - = 7. Name and Address of New Registered Agent
I e e e e —— — - U — [

TNameT T T -
MONGILLO & KRAUSE, LLP

Street Address (P.O. Box Number is Not Acceptable)

MYERS, BRETHOLTZ & U P

1400 GULF SHORE BLYD. NORTH 1250 TAMIAMI TRAIIL, NORTH #211

SUITE #123

NAPLES FL 34102 . %APLES FL 322 %rﬁiez
8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.
r . -
SIGNATURE MD)%"I LLO & LRA—LLS E: LL? K« l M % /7‘/#‘?169
Slgnature, typed or printed name of registered agant ang titta if appnf:ab\e. {NOTE: Registerad Agant ggm{ure rp{u:fed when rai{slalmg) DATE 4
]
e e T b - = e - """t"“ TS c A ) e "7 T
FILE NOW: 9. Election Campaign Financing $5.00 w2y Be Make Check Payabie to
FEE IS $61.25 . Trust Fund Contribution. 0 Added fo Fees Department of State
10. ‘ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| me STD [ Dol Tine STD ¥ Change [ Adcition
‘ NAME HYKE, CHARLES NAME HYKE, SHIRLEY
. STREET ADGRESS | 1500 GULFSHORE BLVD NO STREET ADDRESS 1500 GULFSHORE BLVD NO
©or-s-zb - INAPLES FL 34102 ) Ciry-ST-2IP NAPLES, FL 34102
TILE PD © O Delete TIMLE [J Change  [J Addition
NAME ALTHAUS, MYRON NAME
STREET ADDRESS | 1500 GULFHSORE BLVD N. STREET ADDRESS
omy-st-2P |NAPLES.FL 34102 . GITY-ST-2IP
TLE vD ’ " [ Delete TITLE . T T T T T T QThange | [ Audition
NAME OUSTERHOUT, DONNA NAME
staeeT ADDAESS | 1500 GULFSHORE BLVD NO STREET ADDRESS
cmy-st-2P - (NAPLES FL 34102 . CITY-ST-ZiP
me " O Delete T [l cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-ZIP
TMLE " O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
THTLE . . [ Delee TITLE [ changa [ Addition
NAME : ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

12, | herelﬁy cérlify that the information supplied with this filin does not quaiify for the exemption stated in Section 119.07{3)(i). Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arxd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to exacute this repar} as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ‘.address, with all othet like er;z e
« Dy ¢ 5 e ; rP"
SIGNATURE: bé «-M- A I ﬁ%&é&ﬁﬁ

SIGNATURE AND TYPED'OR PRINTED NAME PF SIGNING OFFIER OR DIRECTOR - Dgte Daytime Phone #

CR2E037 (9/99)



