2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756374

1. Entity Name

NIED. CONDO. ASSN., INC. .

Principal Place of Business

4456 TAMIAMI TRAIL
PORT CHARLOTTE FL 33980

Mailing Address

4456 TAMIAMI TRAIL
PORT CHARLOTTE FL 33380

FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90122 049 ****6] .25

us us

Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

Cily & Slate ww —|-  City & Slate 4, FEI Number Applied For

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . o _ i Name
T ————— e T = ——— - - e
S= - - — e e
LENZNER, RICHARD W Street Address (P.0. Box Number is Not Acceptable)
¢l

4456 TAMIAMI TRAIL
PORT CHARLOTTE FL 33980

City

Zip Code

FL

SIGNATURE

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

Signalure, typed or printed nama of registered agent and title if applicable

[NOTE: Registered Agent signaiure required whan reinstating)

DATE

G A TN

FILE NOW: FEE IS $61.25

eemEaneannE - — 9;-Election-Campaign Financing. ﬁ‘é'n_=$5.00;May.Be -
Trust Fund Contribution.

Added to Fees

Make Check iPayable to

-

Department of State

10. QFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oelete TLE [ change [ Addition
NAME BEECH, BARBARA NAME
L Steet aooress | 14390 MEDITERRANEAN DRIVE STREET ADDRESS
“orv-s1-70 | PUNTA GORDA FL CITy-§1-217
“TITLE D O pelete TITLE [CJchange [ Addition
HAME HODGSON, DON NAME
street anoRess | 1423 B MEDITERRANEAN DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-51-21P
TIIE D O Detete TmE [0 Change [ Addilion
HAME BERAMAN, ROBERT HAME =
streeT anneess | PO BOX 196 STREET ADDRESS
cre-st-ze | WEST PORT POINT MA 02791 CiTY-5T-21P
TITLE D . ﬁoemte TITLE Change [ Addition
NAME RITTER, GRACE NAME Ij-‘?M Tﬂ A“[DNE R g R .
stReeT apokess | 5374 LANE LANE STREET ADDRESS 2 C medi 'Ef RABNE AN
omv-st-zf | MEMPHIS TN 38119 CITY-ST-2P Pumitr GoedA FC. 23950
TITLE PD Delete TITLE — Change [ Addition
v SCHULTZ, RAY X e Dave micte A
sTReeT Aooess | 38039 PENINSULA RD smecTaooress | L4 AR D -MED tTerRAN EAN ® K_
orv-st-ze [ LAKE VILLA IL 60046 CITY-ST-2IP Yo GOLD A y FL 2 gq\f O
TME O pelete TITLE [ cChenge [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

DonAa) W. b

DGES
A-[2-2002 G4/ 4390459

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered:

SIGNATURE: @?ﬁﬁﬁ‘wdﬁiﬁ%@/@%@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlﬂgfﬁCER OR DIRECTOR

Date

* Daytime Phone #

|

.‘(‘ P

CR2E037 (9/01)



