2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769660

1. Enlity Name

CAPE REGATTA CONDOMINIUM ASSOCIATION, INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90154 007 ****6]1 .25

Principal Place of Business

C/0:MARQUIS MANAGEMENT INC.
8400 GLADIOULUS DRIVE #100
£7, MYERS FL 33908

Us. .

Mailing Address

G/Q MARQUIS MANAGEMENT INC.
9400 GLADIOLUS DRIVE #100

FT. MYERS FL 33908

us

2. Principai Place of Business

3. Mailing Address

D

I .

% ERA-HRRITAGE REALTY INC.
Suite, Apt. #, etc, A

4226. DEI, PRADO .BLVD.

| ® ERA-HERTTAGE RFALTY, INC,

Suite, Apt. #, etc.

4226 DEI, PRADO BIVD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
CAPE CORAL. FL. : CAPE CORAL, FL. 58-2410121 Not Applicabio
L ‘ Country Zip Country " ) $8.75 additional
339004 33904 5. Certificate of Status Desired O Fee Required ‘
|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_— e T e T e

ONEILL, ARLENE

MARQUIS MANAGEMENT INC.
98400 GLADIQULUS DRIVE #100

Cit Zip Cod
FORT MYERS FL 33908 CAPE CORAL, FL, FL 359‘62

FPAVARIE PIRRCE — -

S&ieégdd@ﬂPﬁR%u%bﬁ& _i%)r\jol Accépt;able)

egistered office or registered agent, or bath, in the state of Florida.

8. The above named entity submits this statement for the purgose of changing i
siahaTuRE __LLAMARTFE, PIERCE ‘A éz"‘ el [ operel

FEB, 20, 2002

Slgnature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent sighaturs requirad when reinstatingy DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [J Change [T Addition § ‘
NAME MINARDO, MICHAEL MAME g
STReeT ADDRESS | 816 S.W. 48 TERR #203C STREET ADDRESS g
crv-st-z¢ |CAPE CORAL FL 33914 CITY-ST-2P Y
e VPD O Delete e Clcrange [ Addition |55
- NAME HARRISON, PATRICIA NAME
- sReeT anphess | 816 SW. 48TH TERR #103C STREET ADDRESS
cry-sT-z |CAPE CORAL FL 33914 CITY-ST-ZiP
THLE SD Q'Delete TILE xj Change  [] Addition
e~ | BATCHELDER;DORIS * -~ =s=m= = 2 n S8 ol b ERI‘--—PALLIKAN- e e e e T T
STREFT ADDRESS (822 S.W. 48TH TERR #2024 staeer aooeess | 4817 SW.8th PL., #D-101
orv-si-2¢ | CAPE CORAL FL 33014 orv.sr.ze |CAPE QORAL, FL. 33914
TILE 1D K] Deete TITLE TD X1 Change [ Addition
NAME DONTIFF, DIANE NAME %&%CE H?Eﬁ
STREET ADDRESS [ 4817 S.W. 8TH PL #2010 STREET ADDRESS CAPESVC“;ORKL .IlERR. #C—lol
orv-st-2¢ | CAPE CORAL FL 33914 omr-57-2 » FL. 33914
TITLE SD .ﬂngm TILE [ Change [ Addition
NAME BATCHELORS, DORIS NAME
STREET ADORESS | 822 SW 48TH TER A-202 STREET ADDRESS
cmv-st-z¢ - |CAPE CORAL FL CITY-5T-2P
TILE D R pelete e CJcChange [ Addition
NAME BREAZ, JOHN - NAME
STREET AboRess | 5013 SAXONY CT STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig4ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivefor trustee & ered 1o 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 attachmenp#vi na i Il ather like empowered.
s . €3 g /‘K -
SIGNATURE: M/ fuerSRIE MK&fMééEa, i ALAD 1/id/a-L e (- §41~-§7( L
Data DBaytima Phone #

ﬁIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




