2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

757958

THE STRATFORD AT PELICAN BAY CONDOMINIUM ASSOCIA

Principal Place of Business

5601 TURTLE BAY DRIVE
SUITE 100
NAPLES FL 33963

Mailing Address

5601 TURTLE BAY DRIVE
SUYITE 100
NAPLES FL 34106-2791

2. Principal Place of Business

3. Mailing Address

I

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED

IR

DO NOT WRITE IN THIS SPACE

b

City & State City & State 4. FEI Number Applied For
) I i e |- s - 592300102 - - - T Not Applicable
i i nir iti
Zp Country Zp Counlry 5. Certificate of Status Desirad 0 $8.75 Additional
. Fee Required
6. 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)

HACK, DAVID
5601 TURTLE BAY.DR #100
NAPLES FL:'3‘4"|‘081" r Cit Zip Code
eIV e v FL
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.
Mpn 0w Tl
SIGNATURE _ i )
Slgr!alura, 1typed of printed name of registered agent and title If applicable. (NOTE: Registared Agent sigrature raquired when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5;00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D o ¥ Delete e v Ol Change [T Addition
NAME COUNSELMAN, CHARLES D. NAME Grimans, LEIGH TonN _
STREET ADDRESS | 5601 TURTLE BAY DR STREETADRESS | B 0/ 72/1/?7'/- & BaY DR.
GiTY-ST-2IP NAPLES FL e CITY-ST-2IP NMA PLES, ~L
TME D S ' (% Delete e g 1 Change Addition
-3~ NAME __ d FERGUSON,-WILUAM-R- e T T ez — e R NAMEL e :——-_Pﬂw Ep 5, jAgM E‘ S - - e
STREEF ADDRESS | 5601 TURTLE BAY OR . SREETADORESS | S ho) TURTELE BA }/ DR,
GITY-ST-2IP NAPLES FL CITY-S1-21P A/ﬂ‘ PLES, FL N
TITLE D & Delete TITE T O Change [ Addition
NAME THORNER, GERALD C. NAME AbAmsS, ToHN
STREET A00RESS | 5601 TURTLE BAY DRIVE STREET ADDRESS 560) it RTAE ‘3 Ay he.
GITY-ST-2IP NAPLES FL CITY-ST-2IP NMNAPLES , Fi
TTLE DS X peete TITLE D [ change (T Addition
NAME POWERS, CHARMAINE NAME Bn, LLABAN, Aapros Yﬁ/
sTReeT ADORESS | 5801 TURTLE BAY DR STREET ADDRESS 5bo/ FTURTLE B,ep/ DE.
CITY-ST-2IP NAPLES FL CrY-ST-2P AAPLES , F‘t_ R
TILE PD [J Delete TILE 0 ) [0 Change ﬂAdditJon
N HACK, DAVID e ST A as RADIS
STREET ADDRESS | 5601 TURTLE BAY DRIVE STREET AODHESS | S8 ) ﬁ.)j & A@ﬁd .
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP g oLes ﬂ. .
TITLE D . [ Delets TITLE ? [ Change [ Addition
NAME LAWLER, EUGENE P " NAME
sTEETA0cREss | 5801-TURTLE BAY DR STREET ADDRESS
f orv-s1-2F | NAPLES FL ... CITY-§T-2P

12. | hereby certify that the information supplied with this filing
te

indicated on this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment

SIGNATURE:

#RC

d

f fike empowered.

Fr

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required Sy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

RERIPED. Mk Fres.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3 )4/ r0%8
A

qH £52 342/

Dayhme Phone #

Mar 25, 2000 8:00 am’
Secretary of State

03-25-2000 90002 023 ****5] 25

CR2E037 {9/99)



