2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728254

1. Entity Name

GOUNTFIY CLUB MANOFI CONDOMINIUM ASSOCIATION OF NA

Pnnclpal Place of Busmess

C/0 INTEFIGRATED PROP. MGT

3435 10TH STREET. NORTH SUITE 201
NAPLES FL 33940 '

us

Mailing Address

- C/O INTEGRATED PROP. MGT.

3435 10TH STREET. NORTH. #201
NAPLES FL 34103-3815
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ptg.‘ :

Suite, Apt. #, etc.

I

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90136 013 ****6] .25

MO

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number " 1Applied FI:r
" . KN 59‘1529413 Not Applicable
e i) Country Zip Country 5. Certificate of Status Desiréd O $8'75 Additional

Fee Reguired

[ 7."Name and Address of New Reglstered Agent

" 76.-Name and Address of Current Reglistered Agent ~ =~

MELLON, JACK D CPA
844 ANCHOR 'ROD DRIVE
NAPLES FL 33940 s

Name Krause, William

Street Address (P.O. Box Number is Not Acceptable)
ongillo & Krause, |L

1250 Tamiami Tr. N., #211
City
Naples FL

Zip Code
34102

its this statement for the purpose of changmg |ts regwstered office or registered agent, or both, in the state of Florida,

‘wIwIA'M K2 pus¥é

o 2000,

\Sﬁwﬂimmature typed or pnn(@mgismred agant and titlg if applicable. (NOTE: Registsred Agent signature required when reins.tay'rlg) ' “‘ e o ," I 1 . I'.?ATE .o ‘
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25, Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - ] Delete TITLE D B Change [ Addition
NAME GUZINSKI JOHN NAME Guzinski, John
stee so0aEss | 5499 RATTLESNAKE, HAMMCOK RD A108 STREETADDRESS | 5499 Rattlesnake Hammock, #A108
orv-si-2p | NAPLES FL 13- - GITY-§T-21P Naples, F1 34113
me o | De o [ Detete e O change [ Addition
STREET ADDRESS 5497 RAITI.ESNAKE HAMMOCK RD #0107 STREET ADDRESS
CITY:ST-zipy 77 NAPLES FL 34113 - - CITY-ST-2IP - o na bl IIENIE SN
TTLE . ‘DP [ Delete TLE (O change [ Additien
NAME .7, ‘ZESSACK DALE ‘ ") NamMe
'STREET ACDRESS »5419 RAT['LESNAKE HAMMOCK RD: F304 STREET ADDRESS
'cnv sr ZIP . NAPLES FL 34113 CITY-ST-2IP
ThE b X Delete TILE vipD .. |:| Change : E_Addilinn
NAME . JOHNSTON DORA ' NAME Cu]bertson J|m T ' T
st sooeess | 5435 RATTLESNAKE HAMMOCK RD E105 STREET ADDRESS 5419 Rattlesnake Hammock #F1 02
ciy-ST-2IP NAPLES FL 34113 CITY-ST-2iP Naples, FL_ 34113
TITLE DT [ Delete TITLE ' Cdchange [ Addition
NAME HAINS, GEORGE HAME
STREET ALDRESS 5499 RATTLESNAKE HAMMOCK STREET ADDRESS
CITY-5T-2IP NAPI.ES FL CITY-ST-2IP
TLE R _‘ O oelste it [ Change T3 Addition
NAME HABIG“VEORA . ' B HAME
STREET ADDRESS 5433 HAT['LESNAKE HMK RD #B 206 STREET ADDRESS
OITY-ST-7F NAPLES FL : CITY-ST-2IP

12, | hereby certlf ‘that the' mIormatIon supplled W|th this fIIan does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
* “indicated on'this report or, supplemertal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
+,0f the corporation | or thé receiver or trustee empowered to execute this report as required by Chapter 617,

changed or. on an attachmem with an address, with all other like empowered.

SIGNATURE

- (Ul ORI G Daynse & 2essoc

g

Flanda Statutes; and that my name appears in Block 10 or Block 11 if

- 77~ 77F

5 GNATLIFIE AND TVPED OR PHINTEIJ.NI‘IE 05 SIGNING OFFICER OR DIRECTGR

Dafe Daytime Phone #

CR2E037 (9/99)



