FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # NOO0O00003432 5 Secretary of State
1. Entity Name 01-15-2003 90274 008 ****g] 25
625 FIFTH AVENUE SOUTH CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
385 FIFTH AVENUE SOUTH #201 365 FIFTH AVENUE SOUTH #201
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, elc. Suite, Apt. # etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3651435 Applied For
Not Appiicable
Zip Country Zie Country 5. Certificate of Status Desred ~ [] 907D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTARAMIAN, JACK'S ~ " [ Sivest Address (RO, Box Namber is Not Accepteble) T
365 FIFTH AVENUE SOUTH #201
NAPLES FL 34102
. 3 .
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabla, (NOTE: Registered Agent signatura raquired when reinstating} ’ DATE
g
FILE NOW: FEE IS $61.25 8. Election Campaign Financing O $5.00 mayee Make Check Payable to
o Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delete ME [ thange [ Addition
NAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 365 FIFTH AVENUE SOUTH STREET ADDRESS
omv-st-zp | NAPLES FL 34102 oTY-ST-2IP
TIE D 1 Delete TLE ' [ change [ Addition
NAME THOMAS, CHARLES J NAME
STREET ADDRESS | 365 FIFTH AVENUE SOUTH STREET ADCRESS
CITY-ST-2iP NAPLES FL 34102 eny-s1-2P
e 1 oo ot . - FAME L | e e il e e [ Chavige. . [ Addltion.
NAME FRAZITTA, ROBERT M NAME : ’
STREET ADDRESS | 365 FIFTH AVENUE SQUTH STREET ADDRESS
CITY-ST-71P NAPLES FL 34102 CITY -§T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2P
TIMLE [ Delate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIME ' [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ’

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
glirate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
stee empegared fo gheplie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supplel
of the corparation or the receiver,

changed, or on an attachment addre e g pwered. .
. NATRELCC a7 .434-
SI G NATU R E * Vi SIGNATURE AND PYPED OF PRINTED NAME OF SIGNING OFFICER 08 TMBECTOR /3 . Jsi_f{?f"m

CR2E037 (10/02)

s




