2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 10,2003 8:00 am

DOCUMENT # 726440 ecretary of State
1. Entity Name 04-10-2003 90135 020 ****6] 25
BISCAYNE APARTMENTS OF NAPLES, INC.
Principal Place of Business Mailing Address
4900 BISCAYNE DRIVE 4900 BISCAYNE DRIVE
NAPLES FL 34112 NAPLES FL 34112
e s AT AROmRAmEE
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 5Q-1578687 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Aqditional
. Fee Requirad
6. Name and Address of Current Registered Agent . | e e .72~ 7. -NAme and Address of New Reglstered Agent. . cnnee.  —
Name
GASK“'L' DOROTHY Street Address (P.O. Box Number is Not Acceptable)
4900 BISCAYNE DFIIVE
.. #19 e .
- NAPLES FL 34112 ¥ City . FL Zin Code
. .

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

S‘;GNATURE 4‘411’/&(/ JMJ/‘&J | S3/~e3

Slgratura, typsad or prim# narn';:f registered agent and titie i applicatle. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
‘ 5 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 an U0 May Be
’ $ Trust Fund Contribution. Added to Fees Florida Department of State

10. . ’ OFFICERS ANE DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D Kmte[e TIMLE [T Change [ Addition
NAME ALLEN, JACQUELINE NAME
sTrecT ADoReSS | 4900 BISCAYNE DR. #22 STREET ADDRESS
CITY-57-2IP NAPLES FL CITY-ST-21P
TITLE VPT O Delete TITE O change  [J Acdition
HAME HAWKINS, LUCILE NAME
streeT ADDRESS | 4900 BISCAYNBE DR #12 STREET ADDRESS
uiry-5T-2¢- - | NAPLES- Flrer——omme e o sammm e e e M UG ST P | B s i e o e e e m e e
TITLE ST O Dpelete TITLE [ Change [ Addition
NAME MCGONAGLE WILLIAM N R
strecT ADDRESS | 4900 BISCAYNE DR. #7 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-§T-21P
e T Ooetete TITLE O Change [ Addition
NAME WHIDDEN, BETTY P NAME
streeT ADDReSS | 4900 BISCAYNE DR #1 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34112 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ pelote TITLE (] Change ([ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all cther Ilke empowered,

SIGNATURE: }/V/’%WE’?#{{—I Lo (dded 3/3//03 239. 4652073

ﬂerl+lInl’.anTVDFn ME BRIETE R R A AEELE R =4 P e Db

CR2E037 (10/02)



