AN

8 FILED

DOCUMENT # NOOODO000426 . Secretary of State

CLIPPER COVE AT BAL HARBOR Il CONDOMINIUM ASSOCI @ ' 08-07-2001 90010 026 ****61.25
Principal Place of Business Mailing Address
2000 BAL HARBOR BLVD 2000 BAL HARBOR BLVD —~ - %
PUNTA GORDA FL PUNTA GORDA FL [VESRIN I TR RY

]

il

2. Principal Place of Business 3. Malling Address ”"I"Il I|||I“I "’

Hil

|

e

2001 UNIFORM BUSINESS REP‘&R'IS?'.(UBR) Aug 31.2001 8:00 am

P.O. Box 380758
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ate i tate . ; li
v (I:Vlln:.l&rsdork Florida ) 2?2'”} / / 653 5 :z‘n‘\:(:’jf:b’s
i e 33038 “Usa s, Cartcatoof St osioa | 7 JRTSdodtoret [
T T ==6; Neww and Addross of Corrert Regietored Agemt T Name and Address of New Risgistered Agent
. _ e Nemo . Kristine_Wishard—_
STAN]_EY' JOHN F Street Addrass {P.O. Box Number is Not Acceptabie)
2660 ARPORT ROAD SOUTH az ay 3]
NAPLES AL 34112 Gateway Management -
° _Port Charlotte FL | 380

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, o both, in tha state of Florida.
L]

" SIGNATURE M/]ﬂ/)ﬁ{ . /é(sf,,,, Wishard , '/ Nanager & 7/;25/0 /
. typed or orinted nama of registaned ageni and Litle i appficable. (NOTE: Registered Agent signaiure requirac whan reinetating) DATE

{
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees D:epartment of State

i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D 1 pelete e D ’ Clchenge 1) Addition | S
NAME BOFF, JOSEPH D NAME Teri Wilson 7}
steectaooress | 8401 INDIAN WELLS WAY sreeT00Ess (942 NeiColTlidr«Blvd B
omv-sizr | NAPLES FL 34113 stz IMarco Island, FL 34145 o
THE D Dogas TIE Clcrange [ Asdtion |G
NAME GLEAN, ROBERT NAME .
smeeTapoRess | 4620 SW. 23RD AVE. . ) smemreess | e - o Sttt B

semromestoes [CAPECORALFLRRI——"- - ~-——""" “Jewsiw - - i

ME 1] [m e [Ochange  [J Addition
Nawe OYER, STEVE b N
seeTaporess | 928 NORTH COLLIER BLVD | smeer anoness | - [
CITY-ST-2P MARCO ISLAND FL 34145 crry-sT-2p
Tme O elete e [ Change [ Addition
NAME NAME .
STREET ADORESS STREEY ADDRESS
CITY-S1-21P Cry-ST-2p .
TILE . , -. [ Detete TNLE O chinge [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p CTY-ST-2P
THLE O etete TmE O cnange [ Addition
HAVE RAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2P :

12. | heraby cerlify that the inform:-’ian suppiied with this filing does not qualify lor the exemptionfstated in Section 119.07(3Xi). Flortda Statutes. | further cortify that the information
indicated on this report or sup, vmental report Is trus.aad accurate and that my signaiura | have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiv:.  trustea emppc wered tg executs this report as r Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmer _ an addrg€s. with alldther like empowerad.

SIGNATURE: CoaNA




