. : : ‘“"\-. o ' Y FILED
2002 UNIFORM BUSINESS REPORT {UBR) May 30, 2002 8:00 am

DOCUMENT # NOOO0O0001201 . Secretary of State

1, Entity Name s
v : %\‘ 04-01-2002 90639 025 ****5]1 .25
%
ISLA MAR IN OLD NAPLES CONDOMINIUM ASSOCIATION, -
INC.
Principar Place of Busiress Mailing Acdrass
| Bmnau wc, PUTNAM MGNT. -
37 WTH AVENUE NORTH 782 UTH AVENUE NORTH T 3 2 52 6
IBNLES FL 34108 NAPLES FL 34108
Sulte, Ap!l. #, eic. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For |-
59-3626724 Not Applicable | ™~
Zip Country Zip Country - . $8.75 Additional
. am o m ~ e e e e N - 5._C_e‘m_f'|_ca_t‘a;9hf§tag.|_s._Dgs|req D--— Fee ngulrgd .
6. Nam9 and Address of Current Reqglistarad Agent 7. Name and Address of Now Reglstered Agent
Name
~—FUTHAM & MuMI e o J - sl =Ghout Address (PO, Box NumbarisiNe Accepiable) ————= —- - et e —
792 94TH AVENUE NORTH
NAPLES FL 34108
’ City FL Zip Code
85 The above namad entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the state of Florida.
4
SIBNATURE
Signaturs, typad or printed nama of registored a0anl and 1t i applicable, {NOTE: Pagissred Agent signsiue tequin when ranstating) _DATE
. 9. Eleclion Campaign Financing .00 May Be Maka Check Payable to
FILE NOW: FEE IS $61.25 Trst Fand Contution. > 01 5.0 Mey € Donetmont oF S
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 —
e PO I Delete e ClChange [ Addiion |5
NAME TASH, BUD NAME 8
| steeer anciess | 1005 4TH STREET SOUTH STREET ADDRESS 8
CITY-5T-21P NAPLES FL 34102 CITY-S1-2P L
VFD ' D — &
me I oetes e v , O Cargs [ Addilion | &5
HAME SHELLABARGER, JERRY NAME COSLNTING, KAREN
stheer ancaess | 1015 4TH STREET SOQUTH ‘ STREETADDRESS | (Devlp S TW STAR.S.
omv-st-0p - | NAPLES FL 34102 -— - - BT INARED TFPL. Mo,
e SID - 23 Detete ™M . (JChangs [ Addition
NANE GARDNER, GENE o L NAME '
| "STRETADORESS | 1004 5TH STREET SOUTH = T = 3ro = (< asingss [ o= I S =
orv-st-2¢ | NAPLES FL 34102 om-stze |
me . | 0 detese e - _ CIchange I Addtion
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T- 2P : : CITY-ST-2P
TE O betete OiCtangs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tne O Deiete [Ochange [ Addition
NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-27 CHY-ST-21P
12. | hareby certity that the information supplied with this ﬁhrg does not qualify for the exemption stated in Section 119.07 )(l) Florida Statutes. | further certify thal the informalion
indicated on this raport or supplemental roport Is true and accurata and that my signature shall have the sama legal @ ct as if made under cath; that | am an officer or director
of the corporation or tha racelver or trustee empowered to exacule this reporl as required by Chap 7. Florida Statutes; my nama appears in Block 10 or Block 11 it
+ changed, or on an attachment with an address, with alf other like empowered
SIGNATURE: __ SIGNATURE REQUIRED 7872
TUHEANDT\'PEDOHPWWEOFMOFFBEHOI Daytime Prone 8

36?- e5%-55 3¢




