2000 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759922

1. Entity Name '

COLLIER é)OUNTY EDUCATION ASSOCIATION CONDOMINIUM

Principai Place 61 Business

4651 WEST BLVD
NAPLES FL 33940

Mailing Address

4651 WEST BLVD
NAPLES FL 34103-3056

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90169 014 ****6] .25

1 ; Q0O now :
2. Principal Piace of BUsiness. ' 3 Maiing Address .~ .- ““l“ |I||] l“ I ”I I”I| I | | | I’ I I M” m” m" ml ‘
2520 Davis Blvd, S

Suite, Apt. #, 'etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ; City & State 4, FEI Number Applied For

t } 59'2321430 Not Applicable
Zip ‘ Country Zip Country o ‘ $8.75 Additional
3"“ P 4— 41 5. Certificate of Status Desired | Fee Required

"~ 7 1 6." Name and Address of Current Reglstered Agent —  —~="— - s 7. Name and Address of New Reglstered Agent
‘ Name

CHANCY, NELLA

Streef Address (P.O. Box Number is Not Acceptable)
20 A Dawnis ALVD,
2520C DAVIS BLVD.
NAPLES FL 34104 _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the state of Florida.
SIGNATURE _!
Slgnatura, typad or printed name of registerad agant and titla f 2pplicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution,

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.10
TILE TD ‘ 1 Delete TITLE R Crange [ Aodiion | &
HAME CHANCY, NELLA NAME <
y 2520 A Davis BLvy S
STREETAODRESS | 2520-C DAVIS BLVD STREET ADDRESS Q
CITY-ST-21P NAPLES FL 34104 CITY-ST-2IP w
[
TITLE vD - O Delgte TITLE O cChange [ Additien |G
NAME TAYLOR, NORMAN NAME
STREET ADDRESS | 4651 WEST BLVD STREET ADDRESS
CITY-§T-2IP NAPLES. FL 00000. ___j omt-s-ze . - ) o . o
THE PD 1 Delete e O Change [ Addition
NAME TAYLOR, JOANNE NAME
STREET ADDRESS | 4651 WEST BLVD STREET ADDRESS
CITY-3T-2IP NAPLES' FL 00000 CITY-ST-ZiP
TITLE ' o O velete TITLE O change [ Additicn
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP v CITY-ST1-2IP
TITLE ! 1 Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S8T-ZIP : CITY-ST-21P
MLE * O3 pelete TIME D change [ Adaition
NAME ‘ NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZIP , CITY-§7-ZIP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on'thig report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o 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 attachmenj with an agdress, wjth allﬁt?&{gf empowered.
PELV AN AU B 'tg.lpﬁ& EL— Lﬁ d H I L
H . A-p o =
SIGNATURE: AT UNK ARGUIRED /-73.2000 Gy 775-8224
Co SIGNATURE AND TYPED OR PRINTED NAME OF smunﬂ QFFIGER OR DIRECTOR Date Daytime Phone #




