. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750834 Jan 15, 2002 8:00 am
" Eniyame Secretary of State

COURT. PLAZA-CONDOMINIUM ASSOCIATION, INC. 071 S 200 G0CeS 0133 Free] 5
Principal Place of Business Mailing Address
"2641-2661 AIRPORT:ROAD 2641-2661 AIRPORT ROAD
NAPLES-FL'33962-4876 NAPLES FL 33962-4578
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59'1935622 Not Applicable
Zip Country Zip Country 0O $8.75 aaditional

— o T __5._Certificat9_oLS_t_§£_qs_I;J_gsired

——

i ———n ]

Fée Raquired

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 33982
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and tills if applicabla {NOTE: Registered Agent signatura required whan reinstating} DATE
é:ifﬁ;i;*-ma IS §61.25 " 9. Election Campaign Finzncing $5.00 may Be Make Check Payable to
fapalliaot AT ER S 301 Trust Fund Contribution. | Added to Fees Department of State
L HE T -

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD © | J Delete TITLE [OJchange [ Addition
NAME CARVALLO, ROGER NAME
STREET ADDRESS 121 BALTUSROL DRIVE STREET ADDRESS
CiTY-ST-2P NAPLES FL o o o CImY-ST-2P_. .| . .. —— e -
TITLE PD O Delete TITLE (O change [ Addition
NAME CARVALLO, STAMATIA NAME
STREET ADDRESS {121 BALTUSROL DRIVE STREET ADDRESS
CHY-ST-2IP NAPLES FL . CITY-§T-2IP
TITLE |STD [ Delete TITLE [Jchange [ Addition
ne . |CARVALLO, THIERRY P NAME
STREET ADDAESS 12500 CROWN WEST BLVD., E-222 STREET ADDRESS
CITY-ST-21P NAPIES FL - . CITY-ST-2IP
TILE [ Defete TITLE () thange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ celete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ . . CITY-ST-ZIP
TILE N FEEE ™7 Delete TITLE [ change  [J Addition
NAME ; ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

=12._1 hereby.cerlify that the information. supplied with.this filing does.net gqualify for.the.exempticn.staled in Section 118,023} i) Florida.Statutas~Liurthor-cerify-that-theirermation-—-
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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 addrgss, with all other like Ted

SIGNATURE (SIG NI Al e QIERED fetfiove. 84 775 5355

«‘ MNATWPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/01)



