2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F77313 Fglgcﬁ’tig? %fséggtg "

1. Entity Name

SURF:COLONY DOCK-ASSOCIATION, INC. 02-24-2002 90089 021 ***150.00
Principal Place of Business Maiting Address

5128 CASTELLO DRIVE §129 CASTELLO DRIVE

SUITE 24 SUITE #4

NAPLES FL 34108 NAPLES FL 34103

AR

" " I
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE™ ~
City & State City & State 4. FEI Number Applied For
59—2267834 Net Applicable
Zi Count Zi iti
P ountry P Country 5. Coeriificate of Status Desired OdJ $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Narme

Rn..CHIE’ RONALD W PA ) Street Address (P.0. Box Number is Not Acceptable)

5129 CASTELLO DRIVE SUITE 4 :

NAPLES, FL 34103
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

Signaturs, typed or printed name of registered agant and litle it 2pplicabla. {NOTE: Registered Agent signature reguired when reinstating} DATE
] Ll
* Toxting rosureran ane secs oot " | AterMay 1, 2002 Feo wil be Sss000 | " EclonCampskn Frarcing - $5.00 way e
.g . qu ’ er vay 1, ee will be 5550, Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %) ’ O Detete TILE [ Change [ Addition
NAME 2N , PAUL J NAME
streer aporess | 3348 ARCHER AVENUE STAEET ADDRESS
CITY-ST-2P LADY LAKE FL 32159 ) CITY-5T-2IP ) C
TITLE VPD ¥ : g [ pelete TITLE [ change [ Addition
NAME™ - -COEN, GERALD-- -~ - - NAME - — e —— -
stReer anDRESS | 3 BLIEBILL AVENUE #802 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 - CITY-8T-7IP .
TIMLE R I 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delets TILE ' [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Ochange  [] Addition
NAME i 2 NAME
ST&;EET AUDRESS STREET ADDRESS
CI-ST. 2P CITY-S1- 2P

137" hereby cerlify that the"information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an-asdgss, wilh &ll other like empowered.

4

=

SIGNATURE: 2ER - - 206 552 2P 3455

RAINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

lac-aallasl

CR2E034 (9/01)



