2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761814

1. Entity Name

BOCA CIEGA MANOR CONDOMINIUM ASSOCIATION, INC.

ecretary

04-28-2001 90045

Principal Place of Business

187 FOREST LAKES BLVD.
NAPLES FL 34105

Mailing Address

187 FOREST LAKES BLVD.
NAPLES FL 34105

6462

2. Principal Place of Business

3. Mailing Address

ll

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED E
Apr 28, 2001 8:00 am 3

of State

015 #**%61.25

39

City & State City & State 4, FEI Number Applied For
59—2168247 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a gg;;esq l.::!:;tional
. 6. Name and Address of Current Registered Agent - ... =~ . _ | < :w .--. 7. Name and Address of New Registered Agent: — - -~
Name

GRACEY, ROBERT T Street Address (P.O. Box Number is Not Acceptable)

187 FOREST LAKES BLVD.

NAPLES FL 33942 A

City FL Zip Code
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
Slgnature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ~ Added to Fees Depariment of State
10. QOFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delets TITLE [ change [ Addition
NAME SPADACCINI, MARILYN NAME
sreer 20oRess | 2045 PINE ISLE LANE STREET ADDRESS
Iry-ST-2IP NAPLES FL 34112 CITY-$7-21P
TLE VPD O Delete THLE [ Change [ Addition
NAME JOHNSTONE, JANE NAME
stReeT A0DRESS | 2048 PINE ISLE LANE STREET ADDRESS -
|- CITYST-2P ~NAPLES FL.34112. - e - e o ot e ~CITY=ST- 2P e | g e LT e

e o7 Delete e 77 ] _ [ Change ‘Addition
HAME CAMANDONA, EMILE R NAME 6'/52-543% Y RRaAIEES E?’
STREET ADDRESS | 2041 PINE ISLE LANE st aovress | B F A F /,6 .
CITY- §T-2P NAPLES FL 34112 CITY-ST-2IP ﬂ/ﬂ/fj Sh B R
TITLE AS [ Delete TITLE 5 0 [ Change [E Addition
NAME GRACEY, ROBERT T. . NAME MARTIA  JEERASY '
stheer aookess | 187 FOREST LAKES BLVD. SREETAORESS | Jolts  ADAET J SLLT LRNE
omv-stzP | NAPLES FL AN V2 Ml o e e /12
TITLE D [Z[)emg TITLE ﬂ [ change B Adgition
e HAYES, FRANK Nave CROFLL K Ly
STREET ADDRESS | 2003 PINE ISLE LANE STREET ADDRESS |20V oof /0/4/;—-‘ S5 e
orv-st-2p | NAPELS FL ON-SLIP \ASALES . 34K
TITLE sSD WDelete TITLE V4 ’ [ Change [ Addition
NAME VANDERSLUIS, JEANNE NAVE GBS 137 Kpnspes? ’
STREET ADDRESS | 2085 PINE ISLE LANE STREET ADDRESS fof & &6 5™ /ﬂ/l/u/_“' S8l L
orv-st-zp | NAPLES FL 34112 -5 \yRYES B A

12. | hereby certi

that the infarmation supplied with this filing does not quaiify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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.

SIGNATURE:

Daytime Phora #

CR2EQ37 (10/00)

:



