2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 748093

1. Entity Name

BUCCANEER ASSOCIATION OF CONDOMINIUM OWNERS, INC

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90687 001 ***705.00

Principal Piace of Busingss

2329 9TH STREET NORTH
MEST WESTERN LOBBY
“!APLES FL 33940

Mailing Address

2329 9TH STREET NORTH
BEST WESTERN LOBBY
NAPLES FL 33340

2. Principal Place of Business

3. Mailing Address

TGN RIE I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ROSEN, RUSSELL V
2329 9TH STN
NAPLES FL 33940

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE / L INot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired . - $8'75 ledditional
e e | e S - Fee Required
- -= === §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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 Flarida.

DATE

Slgnature, typed or printed name of registered agent and title if applicable

[NOQTE: Registerad Agent signatura required whan reinatating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PDTS [ Detete TITLE [Jchange ] Addition g
NAME ROSEN, RUSSELL V NAME [
STREET ADDRESS | 2329 9TH ST N STREET ADDRESS 5
CITY-5T-7IP NAPLES FL CITY-ST-2IP %
TME D O3 Celete THLE Dl Change [ Addition | &3
HAME ROSEN, MATTHEW G NAME

STREET ADDRESS 2329 9TH ST N STREET ADDRESS ‘

ery-sT-2P_ INAPLES oo -0 o . e e —fQoom-stze A - -

ME D [ Delete TLE [ Changs [ Addition
HAME ROSEN, LEAH E HAME

STREET ADCRESS | 2329 OTH ST N STREET ADDRESS

ory-st-ze NAPELS FL CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P '

12. | hereby certify that the inforratiop.es
indicated on this report opsppplfmenta™epornt
of the corporation or thef
changed, or on an attg

SIGNATURE:

t

is frue and accurat

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Rplied with this filing does not qualify for the exemption stated in Section 119,0?%8)0), Florida Statutes. | further certify that the information
at my signature shall have the gasa

tyvet or irusted empowered to executgfthis refort as required by Chapter 6
Kh an adgiess, with all other like gmpowgfed.

ect as if made under oath; that | am an officer or director

AStatutes; and thaymy namg apgars in Block 10 or Block 11 if
055/ Yeupz 239-ZHM

Date I Daytime Phone #




