e

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90101 Q11 ****6]1 25
DOCUMENT # 761814
1. Entity Name R
B%CA CIEGA MANOR CONDOMINIUM ASSOQCIATION,
INC.
Princip%\ Pla;ce of Bu&‘:ir-wass . Mailing Address ' 033 490
187 FOREST LAKES BLVD.i, ¢ ; =~ - 187 FOREST LAKES BLVD, 5[4’ .
NAPLES, FL 34105 ° NAPLES, FL. 34105
s S IETARAERE AR ERAR AR FERERRN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042004 Chg-NP CR2E037 (10/03)
City & State Ciiy & State 4. FEl Number Applied For
59-2168247 Nat Applicable
Zp Cauntry Zip Country 5. Certificate of Staws Desied (] iaegfq :\i?:uiltional
e 6. Name and Address of Current Registered Agent™ N f.'r'la’rhe and Address of Nogw Régistered Agent e |
N Name

GRACEY, ROBERT T.

187 FOREST LAKES BLVD.

Street Address (P.On. Box Number is Not Acceptable)

NAPLES, FL 33942

City

FL | Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered
the cbligations of registered agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ - : .
s . Signatura, typed or piinted namy of registered agent and tite if appl[cabla_, ) .(NDTE: Registered Agent signature required when rein‘slaﬁng) DATE ,
_Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May B - " = :Maké check @ayaﬁle’ N
Due by May 1, 2004 Trust Fund Contribution. = . Added to Fess ..+ . Florida Department of State- .

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 -
TITLE D - O oelete TILE [ change [ Addition
NAME BENOIT, JANE NAME
STREET ADORESS | 2064 PINE |SLE LANE STREET ADDRESS
GITY-ST-2P NAPLES, FL 34112 CITY-57-2P .
TiTLE D 3 Delete TITLE [ change  [J Acdition
NAME FLEISCHMANN, DOUGLAS NAME
STREET ALDRESS | 2028 PINE ISLE LANE STREET ADDRESS
CITY-§T-2Ip NAPLES, FL 34112 CITY-ST-2IP
TILE PT ] Delete TITLE [ change [ Adaition
NAME CISZEWSKI, FRANCES NAME -

1T STREETADDRESS'| 3718 RENT-DRIVE- — - — LRt = STREET ADDRESS [ e = = = wemr— T o ——— - . ———
CITY-ST-2iP NAPLES, FL 34112 CITY-ST-2P
TIE AS O Detete TILE [ change  [J Addition
NAME GRACEY, ROBERT T. . NAME
STREETADDRESS | 187 FOREST LAKES BLVD. STREET ADDRESS
CITY-5T-2IP NAPLES, FL. CITY-5T-2IP
TITLE [} [ Delete TME [ Change [ Addition
NAME HAYES, FRANK NAME
STREET ADDRESS | 2093 PINE ISLE LANE STREET ADDRESS
CITY-8T-21p NAPLES, FL 34112 CITY-§7-21P

| e vp : [ Detere e O Change L] Addition
MAME ~ GRAHAM, RONALD - KAME
STREET ADDRESS | 2065 PINE ISLE LANE STREET ADDRESS [~
GITY-ST-2P NAPLES, FL 34112 CITY-5T-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuls 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 alt other like empowered.

SIGNATURE: Mﬁ‘éﬂm

396455667

Hhofos

Daytima Phone ¥

SIGNATURE AND TYPED tfb(mrsn NAMKE OF SIGNING OFFICER OR DIRECTOR
v



