FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
- Secretary of State

DOCUMENT # NOOO0Q006201
1, Entity Name 01-31-2003 90137 009 ****g] 25
VETERANS PARK COMMONS OFFICE BUILDING | CONDOMIN
IUM ASSOCIATION, INC.
Principal Place of Business Malling Address ) .
)k

§455 JAEGER RD 5455 JAEGER RD ‘“ V1a1
NAPLES FL 34109 NAPLES FL 34108
T s AR RO I I

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE/ Number §O-369528 { Applied For

Not Applicable
Zp Country Zip Country 5. Certificale of Status Desied ~ []  98-73 Additional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
| SOLDAVINIBRIGID E "“Streel Address (P.O. Box Number is Not Acceptable)
5455 JAEGER RD
NAPLES FL 34109
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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie If applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O pelete me [ Changs [ Addition
NAME RYAN, GEORGE JR NAME
streeT aocress | 5455 JAEGER RD STREET ADDRESS
orv-sT-2p | NAPLES FL 34100 ChY-5T-21P
TRLE D [ Delete TITLE [ change [ Addition
NAME PARADIS, JAMES F NAME
sTReeT A00RESS [ 5455 JAEGER RD STREET ADDRESS
cmv-st-2P | NAPLES FL 34108 CIrY-ST-2IP
e D 01 Detete e ’ ’ T T T"TTT [Clchange [ Addition
HAME SOLDAVINI, BRIGID NAME
STREETADDRESS | 5455 JAEGER RD STREET ADDRESS
omv-st-zp | NAPLES FL 34109 GITY-ST-20P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete § e [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P i CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true accurate an my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

! )it Joz,

of the corporaticn ar the receiver or trustee empo!
changed, or on an attachment with an address,

SIGNATURE: _ SIZEATIRE HE@EU

CR2E037 (10/02)



