. o
2002 UNIFORM BUSINESS nEponj"guan) FILED

et

DOCUMENT # 726440 Jun 10, 2002 8:00 am
Secretary of State

1. Entity Neme
BISCAYNE APARTMENTS OF NAPLES, INC. \// 05-13-2002 90119 004 ****5] 25
Principel Place of Business Mailing Address
4900 BISCAYNE DRIVE 4900 BISCAYNE DRIVE
NAPLES FL 24112 NAPLES FL 34112 tJ Z. JOu
2. Princlpal Placa of Business 3. Mailing Address (M
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE '
(‘l -
City & State * City & State 4, FE) Number Applied For
N 59-1578637 Not Applicable
%o , Gouniry i Country 5. Certiicate of Status Desied [ §3'75 Additional
o0 Required
6. Name and Address of Current Registered Agent 7. Namwe and Addross of Now Registared Agent *
Name -
L e R TN LR T e T L e . ¥ ) P B R R P R p—— P N aey vy —
TGASKILL DOROTHY Sireel Addrass (P.0, Box Number is Nol Acceptablo)
4900 BISCAYNE DRIVE
19
NAPLES FL 34112 Chy FL l Zip Code
8. The sbove named entity submits this staterment for the purpose of changing lts registerad office of registered agent, or both, In the state of Florida.
-
S
SIGNATURE/ ‘ 4-I0
Signatuve, fyped or primed of rogisterad agent Ul i appiicable. {NOTE: Mmlwlm;s:’gm whah reénsiating) DATE
. 8. Flection Campaign Financing .00 may Bs Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Comribution. [ Addadss o Fess Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .
T VP Eﬁcm TME v P N Z’ Addttien | &
NAME GASKILL, JOHN NAME _ = H k 3
staeer aporess | 4900 BISCAYNE DR. #19 STREET ADDRESS we' LHG.LL #ALJ S '8‘
onv-st-ze (NAPLES FL Cirv-s1-2p 4300 Biecayre *pﬁ’ 12 2
o il MVApLe S i 1lljt& o
e v ' T Delete TmE Clchange ) Addilion |55 -
NAME ALLEN, JACQUELINE RAME
steeer ooess (4900 BISCAYNE DR. #22 STREET ADDRESS
crv-s-a¢ - |NAPLES FL : Y57 2P
RETIEE Y A Y ] - eee w . OChange, Daddion |
NME HAWKINS,.LUCILE | ~ NANE ~ _
=STReT Aponzss | 4900 BISCAYNBE -DR-#12—= -z o= —=—==R=eparyooness = = e A It
otv-st-ze |NAPLES FL ' CITY-ST-2P
™e ST O oelste e B R Clcrange () Addion
- NAME MCGONAGLE, WILLIAM NAME :
smest aponess {4900 BISCAYNE DR. #7 /,/ STREET ADORESS
cirv-st-ar |[NAPLES FL CITY-ST-29
e P Lol me | BeTTY Whiddep/ P Ocmge  Zaasion
wee |OUGAN. DEANNA e Y900 BiscAYre DR #
swecT aooress | 4900 BISCAYNE R #8 STREEY ADDRESS
cnv-st-z¢ - |NAPLES FL CTY-ST-2P N.H-PLCS Fln 341
e ' TJ Detete nme ¥ - Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P orY-ST-2P
12. | hareby certity thet the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this raport or supplemental report is trua and accurale and that my signature shall have the same lagal efiact as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered to exacute this raport as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Black 11 1f
changed, or on an attachment with an addrpss, with all other like e'mpowered.
LG et 2 T (MY [ T by —_—
SIGNATURE: ___ SR W PIQRIED— Bo- i 3 ST
SIGNATURE TYPED OR P NAME OF RIONING OFFICER OR DMAFCTOR Dute Dayume Prone 8




