2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # NOOOO0001370

1. Entity Name

BAYFRONT CONDO OF NAPLES, INC.

May 28, 2002 8:00 am’
Secretary of State

05-28-2002 91791 047 ****61.25

Mailing Address

P.C. BOX 9709
NAPLES FL 34101-5709

Principal Place of Business

2150 GOOODLETTE RD. SUITE 700
NAPLES FL 34102

2. Principal Place of Busines:

40} ~ 451

3. Mailing Address

s%”vmv# Place

i

AT

R

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

L - e —

HART, STEPHEN P

T —— = : —— . e - R ——

City & State — City & State 4, FEl Number Applied For
NM (e8 —C 650986111 Not Applicabie
Jb O N Country Zip Couniry 5, Certificate of Status Desired [N $8'75 Addr'tional
"{‘ _L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

— - s — - -

Street Address (P.O. Box Number is Not Acceptable)

4985 EAST TAMIAMI TRAIL
NAPLES FL 34113 - N
[ FL 1p Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t.he staté of Florida.
;’:j
SIGNATURE :
Slgnatura, typed or printed name of registerad agent and tite if appiicabla. (NOTE: Registered Agent signature required when reinstating) :‘ ‘ ‘DATE i i l ;t ﬁ
o RN
X . 9. Election Campaign Financing 5.00 May B Make Check Payabie to
A;‘ S FI-!'E NOW: FEE IS $61.25 . + .. Trust Fund Contribution. fdded to F?;s ° Department of State
’1 0.. - — QOFFICERS AND DIREéTORS ' . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D Deleta TLE | ] W lso O Crange  [@Aldiion | S
NAME MANN, MITCH NAME miq \ 5,\9 yammeg C\TCL-Q d (0D E’
sTREET ADDRESS | 403 BAYFRONT PLACE #3303 STREET ADDRESS | 2 5 ]
orv-sT-2¢ | NAPLES FL 34102 ) avs-e | Naples FC 341 m
TITLE VPD ﬂnemg TITLE \/D Ol Change (2 Acdition %
wwe | GABB, GEORGE e Barbara Mbr 129 4 o
sTReeT ADDRESS | 451 BAYFRONT PLACE #5208 STREET ADDRESS | L4031 P‘
otz | NAPLES FL 34102 . sz |Naglog E 34102
TITLE VPD %De\ele TITLE Sb [ Change [ adition
- | = NAME st - PFLUEGER JOHN s T mge e T g e o WONAME o R‘c % o s — et e " e -
srreeT a0okess | 404 BAYFRONT PLACE #3503 - STREET ADDRESS | 455 ) /vrr ‘Ei war 5504
CITY-ST-2P NAPLES FL 34102 N CITY- ST-Z1F \,491‘8 g R —")LH D ?’_ ~
TmE T ) ' y)egete e v 3 O Change [ adition
v CORMIER, MARGARET NAME W% 80a
stReet ABORESS | 451 BAYFRONT PLAGCE #5202 smeeraoomess | 450 B4 o+ t 00
ory-sT-2F | NAPLES FL 34102 / CITY-$1-2IF Nq'f?l.gs lQC BLH‘D 2
TITE SD Delets TITLE [JChangs [ Addition
NAME DELUCA, TERESE NAME
staeer A00RESS | 451 BAYFRONT PLACE #5406 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE 71 pelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to
changed, or on an attachment wih an address, with ail offer like empowered.

SIGNATURE:

SNAT)Z

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; angt that my name appears in Block 10 or Block 111t

CAELUIRED

r/W/ 239 -S)i~743_|

/A*}“I’YPED@R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

¥ lDae Daytima Phona #




