FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 11, 2003 8:00 am % ,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703200 ecretary of State
1. Entity Name 04-11-2003 90141 028 ****5].25
OCEAN TERRACE CONDOMINIUM ASSOCIATION OF NAPLES,
INC.
Principal Place of Busingss Mailing Address
1500 GULF SHORE BLVDN. 1250 TAMIAMI TRAIL NORTH
NAPLES FL 34102 "
us NAPLES FL 34102
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §Q-1 16%97 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ Ei gfq:rd;’é‘ma'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. - : . Name S T —_— =
MONG!LLO' KRAUSE LLP Street Address (P.O. Box Number is Not Acceptable)}
1250 TAMIAMI TRAIL NORTH #211
NAPLES FL 34102
City FL Zip Code

8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘obligatiens of registered agent.

SIGNATURE
. Y Signature, typad or printed nama of registered agent and title if applicable, ({NOTE: Registered Agent signatura reqguired when reinstating) DATE

T - = = o

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

FILE NOW: FEE IS $61.25

10. "ORFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
e PD R velee e PD [Trange [ Adoiton | &
NAME KAPELINSKI, ED NAME IQRIO,JENNIFER =4
s aooeess | 1500 GULFSHORE BLVD. N smeeraooeess (1500 GULFSHORE BLVD N N
ore-stze | NAPLES FL 34102 av-s-2P INAPLES, FL 34102 O
TITLE VD I Delete e TD [ change  [SAddition %
NAME IORIO, JENNIFER NAME SMITH, JOHN ,
sineeT aporess | 1500 GULFHSORE BLVD N. STREETADDRESS (1 500 GULFSHORE BLVD N
CIY-ST-2IP NAPLES FL 34102 om-sT2f INAPLES, FL 24102

Tme Sg LSO B = = — Tvo LSS BT @Jﬁﬁ-v
NAME DON N, BILL NAME 3
street Ap0RESS | 1500 GULFSHORE BLVD NO STREET ADCRESS LEWALLEN, ANNE

1500 GULFSHORE BLVD N

orv-st-2P | NAPLES FL 34102 tn-ST2P INAPLES, FL 3410

TTLE 10 Rneme TILE [ Change [ Addition
NAME MUNZ, ROBERT NAME
sTREeT aDDRESS | 1500 GULFSHORE BLVD. N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-7IP
e D O belete - e O change [ Addition
NAME CLARK, NORMA NAME
STREFT aDDRESS | 1500 GULFSHORE BLVD. N STREET ADDRESS
ory-st-zp | MAPLES FL 34102 CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STHEET ADDRESS |21~ T - : STREET ADDRESS
" CITY-ST-71P e . - Lk . LTt tm ol CTy-gT-7ip - T} o TEes s s N R

‘| 12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this raport or § emental reporl is true 4 (? courate and that my signature shall have the same legal effect as if made under oaib; that ! am an officer or directer

of ihe corporation or the reCeiver g trustee empowered txecute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attagfiment with an addrgss, with 3 er like empowered.

SIGNATURE:




