2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 759123 Jan 28, 2000 8:00 am

NAPLES DOCKSIDE CONDOMINIUM ASSOCIATION, INC. Secretary of State

01-28-2000 90125 006 ****6] .25

Principal Place of Business Mailing Address
SUITE 405 5801 PEUCAN BAY BLVD ' 1323 CHESAPEAKE AVE
NAPLES FL 33963-2740 90 CHARLES BENTLEY

NAPLES FL 341020520

Y

|

N

I

' s
2. Principal Place of Business - 3. Mailing Address ”"“”"I'I”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number . Applied For
59"2555048 Not Applicable
i Countr Zi ¥ i
Zp euniry ® Country 5. Certficate of Status Desred ~ []  $8-79 Addftional
Fee Reguired
~ 6. Name and Address of Current Registered Agent -~ .— —— - - . = _ - 7¥.-Name and Address of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Acceptable
RICHMAN JR, KENNETH W ‘ pracie)
2640 GOLDEN GATE PARKWAY
SUITE 206 = —com
|
NAPLES FL 33942 ke 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.
SIGNATURE
Signature. typed o printed name of registered 2gent and title if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Santribiution. a Added to Foes gepanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ‘ T Delete TTLE O change [ Addition
NAME BENTLEY, CHARLES NAME
STREET ADDAESS | 1323 CHESAPEAKE AVE. ) STREET ADDRESS
CIY-g1-21P NAPLES FL CITY-ST-2IP
TILE VD [ Delete HTLE [J Change  [J Addition
NAME ZANTELLO, LAVERNE NAME .
STREET ADDRESS | 1323 CHESAPEAKE AVE. STREET ADDRESS
CIy-5T-2P - INAPLES-FL- . e e e, ew DU CMY-ST-2P - | . e e e e e~ s e - .
TLE s O Delete TIME [J Change [ Addition
HAME SPEER, AGNES J NAME
STREFT AODRESS | 1323 CHESAPEAKE AVE. STREET ADDRESS
CITY-S1-2IP NAPLES FL CITY-ST-ZIP
TITLE TD [ Dalete TILE [JChange [ Addition
NAME WALLS, MARGARET R. NAME
STREET ADDRESS | 4898 BERKELEY DR. STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-5T-2IP
TILE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-8T-2IP
TIMLE . 7 Delete TITLE : [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?&3)(\'), Florida Statutes. | further certify that the Information
indicatéd an 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 director
of the corporation or the receiver or trustes empowered to execute this repart 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 address, with all other like empowered.

SIGNATURE: “ARLT ﬂﬂ.ﬁéﬁﬁ’ﬁ Bentles 1/20/p0 775 £557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQPFFICEH OR BIRECTOR ' Dale Paytime Fhona #

CR2E037 19/99)



