2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 703200

1. Entity Name

OGEAN TERRACE CONDOMINIUM ASSOCIATION OF NAPLES, 03-

INC.

Principal Place of Business

Mailing Address

FILED

29-2002 91398 005 ****5] 25

Mar 29, 2002 8:00 am §
Secretary of State

1500 GULF .SHORE BLVD.N, 1250 TAMIAMI TRAIL NORTH
NAPLES'FL 3410& : 1"
Jous P "’ - NAPLES FL 34102 -
. . ‘ US_ . . ) .
SRR RN bk e we e
R ; it
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 16%97 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fea Required
~§~ Name and-Address ot Current Registered - Agent————-—= e : = Name and-Address of-New-Registerad. Agent ————
Name
MONGILLO, KRAUSE LLP Street Address (P.O. Box Number is Not Acceptable)
-. 4250 TAMIAMI TRAIL NORTH #211
-NAPLES FL 34102

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the state of Florida.

SIGNATURE

12. | hereby certify that the information supplied with this filin

indicated on this repor‘c or supplegapntg] report is true an
ee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation ©
dgess, with all other like empgwered.

changed, or on an d

SIGNATURE:

3 doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director

2 RECKsaenT L N\uuj- 1D

IS Mawlos2 249-?5?%0%

saenﬁns D TYPED OR pnmren Nme oF suenme OFFICER OR DIRECTOR

Date Daytirme Phone #

Slgnature, typad or printed name of registarad agent and title it applicable. {NOTE: Registarad Agant signaiure required when reinstating) DATE
i i . Eloction Cernpaign Fnancing \55,00_’“ se || Make Check Payable to
’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fzyes Department of State
10. OFFICERS AND DIRECTCORS r11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE S0 mnem Me PD O change Bl Addition | S
NewE HYKE, SHIRLEY NANE ED KAPELINSKI N
STREET ADDRESS | 1500 GULFSHORE BLVD N STREETADORESS | 1 ) QULFSHORE BLVD N 7]
CITY-8T-2IP NAPLES FL 34102 CITY-ST-2P . NAPLES. FL 24102 §
TITLE PD [ Delete H TILE VD [dcChange  [M,Addition 1¢5
NAME ALTHAUS, MYRON NAME
’ E IFE R
STREET ADDRESS 15m GULFHSORE BLVD N. STREET ADDRESS le 52”; gUE F; g O;g BLVD N
D imittsu LA AU 2 45 AL o eSS | IaAb T B 9 4 ' O L et U2 3 1 O A o i
TMLE VD (X Detete me ) O Change  [§§ Acition
NAME OUSTERHOUT, DONNA NAME
sTReeT A0DRESS | 1500 GULFSHORE BLVD NO STREET ADDRESS Ef‘],__:)gg ggg‘;gg ggg BLV]f) N
CITY-$T-2P NAPLES FL 34102 CITy-$T-21 _NAPLES., FL 34102
TITLE O Delete TIE ™ [OcChange [N Addition
HAME HaME ROBERT MUN?Z
STREET ADDRESS STREET ADDRESS 1500 GULFSHORE BLVD N
CITY - ST-21F CITy-ST-2IP NAPLES. FL, 341072
me L Cetete e D (3 Change [ Addition
::::ET ADDRESS ::;’::ET ADDRESS NORMA CLARK
CITY-§7-2IP CITY-ST-2IP ]%g}QEEg?LEjS_,H 1}1]{: O%LVD N
e 1 Delete e Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF



