+ *2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750834 Jan 23, 2001 8:00 am -
b Secretary of State

COURT PLAZA CONDOMINIUM ASSOCIATION, INC. 01-23-2001 90114 044 ****G] 25
Principal Place of Business Mailing Address
2641-2661 AIRPORT ROAD 2641-2661 AIRPORT ROAD v e =
NAPLES FL 339%62-4878 NAPLES FL 339624878
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—1935622 Not Applicable
Zip Country Zip Country " P $8.75 ) Additional__ . |-
— 6.~ Ceortificate of Status De&rred——«—EI-—-——Fee Foquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVALLO, ROGER Street Address (P.O. Box Number is Not Acceptable)
121 BALTUSROL DRIVE
NAPLES FL 33962 :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicebla. {NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VFD O Delets I D change (] addiion | 8
nwe | CARVALLO, ROGER NAE e
sTReeT ADDRESS | 121 BALTUSROL DRIVE STREET ADDRESS 5
CITY-S7-21P NAPLES FL CITY-ST-21P o
o
TITLE PD [ Delete THLE O Change 1 Addifon | &
twve | CARVALLO, STAMATIA U — : R -
streeT apaREss | 121 BALTUSROL DRIVE STREET ADDRESS
CITY-S7-2P NAPLES FL . CITY-5T-2P
TILE S1D O celete e (JChangs [ Addition
NAME CARVALLO, THIERRY P NAME
STREET aDDRESS | 2500 CROWN WEST BLVD., E-222 STREET ADDRESS
CiTY-ST-20P NAPLES FL CITY-ST-2IP
THLE 7 Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver or trustee empawered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Slock 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: > _|SAGNATURE-FEQUIREL,  (facvescn 4//5/2&91 4ei. 1755355

. Tl
ED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




