2001 UNIFORM BUSINESS REPORT (UBR) FILED

CITY-ST-ZIF

om-s-2p | NAPLES FL 34102

TNLE 3 Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS o STREET ADDRESS

CITY-S1-2P : CITY-ST-2IP

TILE [ Defete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TME [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
P, J

SIGNATURE: _\7

SIGNATURE AND TYH

g
. ~
8
DOCUMENT # 703200 Apr 09, 2001 8:00 am
1. Enity Narrs - ecretary of State
OCEAN TERRACE CONDOMINIUM ASSOCIATION OF NAPLES, 04-09-2001 90006 043 ****61 25
Principal Piace of Business Maiting Address
1500 GULF SHORE BLVD.N. 1250 TAMIAMI TRAIL NORTH
NAPLES FL 34102 M
us NAPLES FL 34102
Us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1 16%97 Not Applicable
Zip Country ZIp Country " - $8.75 additional
5. Cen|f|§ale of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e = - |TNarie . : S
MONG".LO KRAUSE LLP Streat Address (P.O. Box Number is Not Acceptable)
i)
1250 TAMIAMI TRAIL NORTH #211 -
NAPLES FL 34102 _ —
ity .. . ip Code
, FL :
8. The above named entity submits this staterment for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.
i |
[
PR
SIGNATURE 2+ _
Signature. typed or printe¢ name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required whan reinstating) DATE
e - e e o S SRRl T S I B i e s ke e —_— = e S e e o P R —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedioFees . Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 o
TTLE S1D ) : 1 Delete TILE [ Change [ Additon | S
NAME HYKE, SHIRLEY NAME =
STREET AnoRess | 1500 GULFSHORE BLVD N STREET ADORESS B
GITY-ST-21P NAPLES FL 34102 CITY-ST-2IP a
o
TMLE FD L] Detete TITLE D Change [ Adeition | 55
NAME ALTHAUS, MYRON NAME
STREET ADDRESS | 1500 GULFHSORE BLVD N. STREET ADDRESS
SISL2__ ) NAPLES FL-34102 ———— __ §_Cm-gLze. — - —
THLE VD C1 Detete TMLE O] Change [ Addition
NAME QUSTERHOUT, DONNA NAME
sTReeT aDoress | 1500 GULFSHORE BLYD NO STREET ADDRESS

B0 OR PRINTED NAME O ; GNING/OFFICER OR DIRE

Daytime Phons #




