N N
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

ary of State
M Secret
Pgt?NLa:we ENT # 720762 01-13-2003 90438 012 ****6] 25
THIRD STREET SOUTH AREA ASSOCIATION, INC.
Principal Place of Business Mailing Address
1207 THIRD ST SQUTH . 1207 THIRD ST SOUTH
STE 54 STE 54
NAPLES FL 34102 NAPLES FL 34102
us us .
> v I e
Suite, Apt. #, etc. Suite, Apt. #f, etc. - . ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.71 532 12 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;glﬁg;jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . . . oo Ng . - -_
e T JosE ArAGEN)
HARHNGTON- BURT Street Address P.% Box Number is Not Acceptable)
MARISSA COLLECTIONS B E SN R E ERS
1167 THIRD STREET SOUTH
NAPLES FL 34102 Cm{\I Qp ’ 66 FL in Cqde
Napies 29702

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

-

/ )
SIGNATURE /0‘45-? R 4'(Q‘S‘—--—/L\ /8- 0.3

ature, typed or pﬂn(ad name ;f%istared agenl a‘n’n’d title if applicabie, (NOTE: Registered Agent signature requirad when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE S [ Delete TITLE (J change [ Addition
NAME PAUL, LISA HAME
STREET ADCRESS | 255 13TH AVE. S0 STREET ADDRESS
CITY-57- 21 NAPLES FL 34102 CITY-ST-21P
TImLE T [ oelete TITLE [ Change ] Addition
NAME RICHARDS, SUSAN NAME
STREET ADORESS | 1207 THIRD STREET SOUTH STREET ADDRESS
CITY-S7-2IP NAPLES FL 34102 CIY-S1-2IP
TITLE “ 1COPD T 7 Delete Fme U= e T T e 3 change [ Addition
NAME ARAGON, JOSE NAME
STREET ADDRESS | 395 13TH AVE. 80 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TmE CovD (HDetete e CoviD Ol Change  [Faciion
NAME BOATER, ANNE . NAME Carter, Rad ph
STREET ADDRESS | 1186 THIRD ST SOUTH STREET ADDRESS 23 ,Z_H-) A\/ﬂ [<Ye>)
CITY-ST-2IP NAPLES FL 34102 CITY-8T-2IP Nanles . FL_ A "‘l | OZ
-
TITLE 7 Delet TILE ! [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TLE O nerete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai reporl is true and accurate and {hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver cr trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an altachment with an address, with all other iike empowered.

SIGNATURE: _4RICBTORCECHONOED I=lo=2  (44G-15707

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR MNMata

UOLE ISl

CR2E037 (10/02)




