2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747941 Apr 22,2002 8:00 am |

1. Entity Name ecretal‘y Of State

GLAM COURT MARINA APARTMENT ASSOCIATION, INC. 04-22-2002 90278 047 ****6] 25
Principal Place of Business Malling Address
1155 CLAM COURT #3 802 ANCHOR RODE DRIVE
NAPLES FL..33962 NAPLES FL 33940-2739
o Us i ) )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1982190 Not Applicable
Zip Country Zip Country $8.75 Additicnal

5. Certificate of Status Besired O Fee Required

- -6. Name.and Address of Current Registered Agent - ~ - - 7. Name and Address of New Reglstered Agant
Name
: Q‘ELUEMEU MALCOLM Street Address {P.0. Box Number is Not Acceptable)
802 ANCHOR RODE DRIVE
/0 ACCOUNTING & TAX ASSOC. OF NAPLES
NAPLES FL'34103 City FL [ 2P0

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, yped or printed name of registered agent and titls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

e v

" FILE NOW: FEE IS $61.25

ot

9. Elgction Campaign Financing $5.00 may Be - Make Check Payabfe tO
Trust Fund Contribution. O Added to Fees * “Department of Stafe

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 1404

| KK
THLE PD - O Delzte TITLE O change  [J Addtticn
NAME FRANGKISER, MICHAEL . NAME
street aooress | 1165 CLAM COURT #1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102-0563 CITY-ST-2IP
TITLE VPD ) O Deiste TILE [ Change [ Aadition
NAME PRATT, WILLIAM R. NAME
streeT aooRess | 242 HIGHWAY 14 STREET ADDRESS
-|. emv-st-zp __ | NEWPORT AR.72112 . . - - CITY-S1-2IP e e — - - -
TLE Us O Celete TLE [ Change [ Addition
NAME MYHRA, JULIE . NAME
street aporess | 1165 CLAM COURT, #3 STREET ADDRESS
CiTY-ST-2IP NAPLES FL CITY-ST-2IP
TTLE TD 1 Delete miE Olchange [ Addition
HAME FITZGIBBON, JOHN NAME
streeT aookess | 7709 W PARKSIDE DR STREET ADDRESS
CITY-ST-ZiP BOARDMAN OH 44512 CITY-ST-21P
e D . O eleta TimE O change [ Additicn
NAME JONES, ROBERT NAME
streeT aporess | 59 ALDEN ROAD STREET ADDRESS
CITY-ST-2IP WEST YARMOUTH MA 02673 CITY-ST-21P
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST-ZIP . CITY-5T-2IP

12. | hereby certify that the information supplied-vith-thig filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true™aod accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
1of the corporation or the recej ORtrustee empoweredyo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
. changed or on an attachmg fan address, wilh al gther like empowered.

AN

IS

SIGNATURE

ry

'f ME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

CR2E037 (9/01)



