FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name 03-31-2003 90227 045 ****g] 25
ISLA MAR IN OLD NAPLES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
PUTNAM MGMT, PUTNAM MGMT. )
792 94TH AVENUE NORTH 792 94TH AVENUE NORTH
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59—3626724 Applied For
Not Applicable
Zi CZ
P Country P Country 5. Certificate of Status Desired | $8 75 Addtional
Fee Required
6.-Name and-Address of Current Registered-Agent .-~ - - .~ © —-Z==: = - T._Name and Address of New Registered-Agent™ "~
Name
PUTNAM MGMT. Street Address (P.O. Box Number is Not Accaptable)
792 94TH AVENUE NORTH
NAPLES FL 34108
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printad name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i . 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 ST .0U May Be
s Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ﬁneme TITLE 7"/5 D ) ] Change Nditw’on
NAME TASH, BUD NAME LD, DHAVD S
sTReeT aoohess | 1005 4TH STREET SOUTH STREZT ADCRESS | /OOD N STAECT TH
omv-st-2¢ | NAPLES FL 34102 orv-si-2p | AMAPLRS 2. Y102
TITLE Fopttr———F L FD E’Uhange {7 Additien
NAME GARDNER, GENE NAME
streer aooess | 1004 S5TH STREET SOUTH STREET ADDRESS _
CITY=87-2IP. NAPLES FL 34102-~<=-- - -2 - - R CTY-ST-2IP s o] mr e i = g e el e I i il
TITLE VFD I Delete TImE ] change [ Addition
NAME COSENTINO, KAREN NAME .
STRE€T aporess | 1006 STH STR S STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE [ Change {7 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP GiTY-§1-ZIP
TITLE [J Detete TILE [] Change  [] Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S1-21P
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further cerm‘y that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment

n address, wj er like empowered. WW m
SIGNATURE: g

AR ZoUIGeNe X GACIIER 3/Mfo3



