2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00003432 May 09, 2002 8:00 am

1. Entity Name Secretary Of State

625 FIFTH AVENUE SOUTH CONDOMINIUM ASSOCIATION, 05-09-2002 90071 029 ****61.25
Principal Place of Busingss Mailing Address
365 FIFTHAVENUE-SOUTH #201 -~ 365 FIFTH AVENUE SOUTH #201
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3651435 Not Appiicable
Z_Ip Couniry ; 2l Country . 5, Certificate of Status Desired .0 .$B'75 Additional
e - ——— - - - -~ - - s — - -Fee-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
X L1 A, P.O. N i
AﬂTARAMIAN, JACK J Street Address (P.O. Box Number is Not Acceptable)
» 365 FIFTH AVENUE SOUTH #201
‘WAPLES FL 34102
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete THILE : [ Change [ Addition
NAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 365 FIFTH AVENUE SOUTH STREET ADDRESS
or-s-2f | NAPLES FL 34102 CITY-§T- 2P
TITLE D O Delete TIME [Jchange [ Addition
NAME THOMAS, CHARLES J NAME
STREET ADDRESS | 365 FIFTH AVENUE SQUTH STREET ADDRESS _
| CivszeTTINAPLES FL34102 - T Tt Romestad | - S -
TTLE D (7 pelete TITLE change  [J Addition
NAME FRAZITTA, ROBERT M NAME
STREET ADDRESS | 365 FIFTH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 T CITY-ST-2P
TITLE . 1 Detete TITLE [ Change ([ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIME O Deete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-ZIP CiTY-ST-2IP
TMLE [ Celete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

lied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is trye and gedurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
g eﬁi peyecute this report as required by Chapter 617, Florida Statutes:; and thaf my name appears in Block 10 or Block 11 if
7, alg
4

4r like empowered.
Lo/t 294 Vi cpgn

Date Daytime Phons #

12. | hereby certify that the information su.
indicated on this report or supplem
- .of the corporation or the receiver of

W 4

CRZ2E037 (9/01)



