s
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744379

1. Entity Name

ACCESS COMMONS "D ASSOCIATION, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90223 048 ****5].25

Principal Place of Business Mailing Address

PQ1BOX 11209 P O BOX 11209
"NAPLES FL-38101 NAPLES FL 34101
sy us

2. Principa! Place of Business 3. Mailing Address

O AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2EQ37 (9/01)

City & State City & State 4. FEI Number Appliad For
65‘0305250 Not Applicable
zip Country 20 Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name ) . N
HART, STEPHEN P Street Address (P.O. Box Number is Not Acceptable)
COLLIER FINANCIAL, INC
4985 £ TAMIAMI TRAIL
NAPLES FL 34113 City FL | ZrCece
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
Signature, typed or printad name of ragistered agent and titla if applicabla. {NOTE: Registarad Agent signature required when reinstating} DATE
9, Election Campaign.Financing . Make Check Pavable to
3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. f?degqohé:::e Department OfyState
. 10. ” _ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
=TILE o PD A T Delete TILE sD>" . . s om L Tasd ORchange [ Addition
HAME KIRK, ROBERT NAME B L S S
STREET aDDRESS | 4737 VILLA MARE LANE STREET ADDRESS LT
crv-sT-2P | NAPLES FL 34103 CITY-51-2F it
TITLE VPD ﬂelme TITLE i change [ Adiion
NAME VOELKNEE, THOMAS NAME Brute Zimmerman :
streer aDoress | 4651 GULF SHORE BLVD N #1804 STREET ADDRESS 4,51 G ulf Shoce_ Blvd. M. ﬁm{
CITY-ST-2IP NAPLES FL 34103 . CITY-S7-2IP N &-DQ 5 FL 34//&3 too
| e 1D ] - ! ~¢1 Delete TILE 7 Change ‘Addition
wwe  |FLESHEZ ROBERT e e T [)éﬂn“/‘/'r"’// By :‘“ e
sTReeT ADDRESS | 4551 GULFSHORE BLVD., N., #403 STREET ADCRESS | 2t G55/ Gu/f 5‘/70 e B VJ Ar 700
orr-sT-2¢  {NAPLES FL 34103 =~ GITY-5T-2P Aa 2 (o s, =C 34[0 5]
TITLE SD ‘;Bﬁ{ete TITLE vVPD B%Change [ Addilion
NAME COFFEEN, BOB : NAME DHE GoLDBERG
STREET ACDRESS | 4601 GULF SHORE BLVD N STACCl ADDRESS 2401 Gu /E Shore gjud /
orv-st-zp | NAPLES FL 34103 CiTY-ST-2IP oy e, =2 34/03
e o O3 elete TLE i O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $7-2IP

indicated on this report or supplemental 11
of the corparation or the receiver or tr

changed, or on an attachment wit ddress, with ail o i1

SIGNATURE:

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute thig report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

420/

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR

Datn Navhira Phara #



