i

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 744379

1. Entity Name

Secretary of State

May 02, 2001 8:00 am

‘ ok 3 ok ok
ACCESS COMMONS "D" ASSOCIATION, INC. 03-02-2001 30129 036 ****61 .23
Principal Place of Business Mailing Address
P O BOX 11209 F O BOX 11209
NAPLES FL 3411 NAPLES FL 34101 5 4 4 2 8 3
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0305250 Not Applicable
uf.__le_-‘_,. i = Country . - Zp —— - _Counlr)i 5. Certificate of Status Desired= = -[c]asa 7$§:75A‘J_\;dditipn§ :
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
H ART. STEPHEN P Street Address (P.O. Box Number is Not Acceptable)
COLLIER FINANCIAL, INC
4985 E TAMIAMI TRAIL _ _
NAPLES FL 34113 City FL Zip 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.
SIGNATURE
Slgnature, typad or printed name of registered agent and fitle if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campeign Finanting $5.00 may Be Make Check Payable to
FEE IS $61.25 Trusl Funa Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE VPD % Delete e ﬂ?‘? D cnange O Additon
v MARTIN, JAMES v 2 esey
STREET ADDRESS | 4717 VILLA MARE LN srreeT Anoress | Vi LR frp@ 22 LANG :
o | NAPLES FL s | AIBIY DR HIRE
TITLE S0 ; Delets me v [Jchange T Addition
e MCGUIRE, JACK NAE VX L&na& 3 NEMGS
~STREET A00RESS-| <4651°GULF SHORE'BLVD'N. #502- — . - -~ —— | smeeraooness | 0o
CITY-ST-ZIP NAPLES FL J| ciry-st-aw
TITLE PD [ Delete ] TILE ™0 [X] Change [ Addition
e FLESHEZ, ROBERT o lesheg,Jooet
stheet aooress | 4551 GULFSHORE BLVD., N., #403 STREET ADDRESS 150 e Bwdin FAC3
CITY-ST-7IP NAPLES FL CITy-ST-2IP ’\_l ‘03
TE TD % Delete e 5 [ Change [ Addifion
NAME GORTNER, WILL NAME ‘Efb
stz sovess | 4601 GULF SHORE BLVD N. PHI SIRETAODESS E&%\@%\?@smm%\ud.n.
omv-s1-2¢ | NAPLES FL -st-2 vbﬂ\es.ﬂ A0
TLE O Delete i AT Ol Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer 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 agidress, wit ther Jike empowered.
-3 p - _ - o2
SIGNATURE: ___ A2 ~REQUIRED S~ R7-G) FyrEI?
SIGNATURE AND JYPED OR PRINTRD) NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g
8

CR2E037 {10/00}



