i

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

1. Entity Nams 02-03-2003 90129 010 ****G] 25 |
COURT PLAZA Il CONDOMINIUM ASSOCIATION, INC. ;
Principai Place of Business Mailing Address {
2661 AIRPORT RD SO PO BOX T4
BIOI NAPLES FL 34101 ;
NAPLES FL 34112 us |
2. Principal Place of Business 3. Malling Address |||||" ||||"”|\ “I“ m“ ||m “ﬂ |||” M“M” "IN I‘m m” ml i
Suile, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES l
City & State City & State 4. FEl Number 65‘0175623 Applied For l
Not Applicable
——p e 4 Zip T Country . §. Certificate of Status Desired | $8.70 F_\dditional _
; Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 3
) CARVALLO! ROGER Street Address (P.O. Box Number is Not Acceptable)
121 BALTUSROL DRIVE e ;
" NAPLES FL 33962 ;
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the obligations of registered agent, - = j
SIGNATURE i :
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Eegis!erad Agent signature required when reinstating) DATE %
- : y 9. Election Campaign Financing $5.00 ’ Make Check Payable to 2
FILE NOW: FEE IS $61.25 2 U May Be
s 0 $ Trust Fund Contribution. O Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TITLE D . 3 Delete TITLE (3 change [T Agdition | &
NAvE CARVALLO, THIERRY NAME 2
STREET A00iess | 2250 WEST CROWN POINT BLVD. STREET ADOFESS - - 5
ar-st-ze ~ INAPLES FL34112=" "~ : e st R evegi@e | S
[
TIRLE PVD ] pelete THLE O change [ Addition &
NAME CARVALLO, ROGER NAME
sTREET ADDRESS | 121 BALTUSROL DRIVE STREET ADDRESS
cr-sT-2P | NAPLES FL 34113 CiTY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
HAME PINTER, MICHAEL R NAME 5
STREET AODRESS | 1328 CORPORATE SQUARE SUITE C STHEET ACDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP
TIME 1 Delete TITLE [ Change (] Addition !
NAME NAMF i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P _ . [ omyst-ze )
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal 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 address, with all other like empowered.
P eI ; n« %/
SIGNATURE: K. QRIS QEQUILED 1/37/ 0% 730 77¢ £35S




