2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000535

1. Entity Name

MONTEROSSO Il AT MEDITERRA CONDOMINIUM ASSCCIATI

ON, INC.

03-28-2002 90165 013 *#*%%5] .25

Principal Place of Business

C/O TAYLORNWOODROW COMMUNITIES AT
9809 AIRPORT RQ N
NAPLES FL 341

Mailing Address

8430 ENTERPRISE CIRCLE. SUITE 100
BRADENTON FL 34202

2. Principal Place of Business

AR50 Twmokalee WO

3. Mailing Address

KD RR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am
Secretary of State

N

City & State City & State 4, FEI Nurber Applied For
NPpLes , - \DS — ID? bfl‘l& Not Applicable
. Zip Country Zip Country " ) $8.75 Additional
‘3(.‘ e U ‘Sﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PESHKIN, JOHN R
8430 ENTERPRISE CIRCLE, SUITE 100

Name

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

BRADENTON FL 34202 - —
ity FL ip 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 Flarida.
SIGNATURE
9 Signaturs, typed o printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
] . . ) .
9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

P

10. QOFFICERS AND DIRECTORS / 11. ADDITIONS/C_[—!AN_C_&;ﬁSJO OFFICERS AND DIRECTORS iN 10
Tme PD ' Delete o ’ A hange 7 Agition
NAME SCHWARTZ, DOUGLAS L NAME 2’ E 12, Dougls
chwartz, Dou

i:::ﬂs:[;?: = m?LEAISRE(_) g"%[g) N EITTFLEE;: 2?: 58 2950 Immokalee Road, Suite 2 _

/ _Naples,FL34110 . _ . s
TIMLE VD /IZT Delota TITLE } A1 Change [ Addition
NAME ™IN, DAVID T NAME viD :
STREET ADDRESS | 7120 S BENEVA RD STREET ADDRESS Martinello, C., Michael ;
CITY-S7-2IP SARASOTA FL 34238 y CITY-ST-21P SiBSEn:erp;sz E;:;le Suite 100 : )
TILE $TD )Z/Deleie mE — g/‘;mn o - /B/Change [ Addition
NAME REED, PHYLLIS NAME Fichter, Thomas P. ‘
STREET ADDRESS | 9809 AIRPORT RD N STREET ADDRESS |- 2950 Immokalee Road, Suite 2 ’
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP “ Naples, FL 34110
TITLE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 7P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME d NamE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | omv-sT-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SO ATUR ~
SIGNATURE AND TYPED OR PRINTED NﬁME OF SIGNING OFFICER OR DIRECTOR C‘ N M I ' [ i RW Li D Daytime Phone #

e S

2
§

CR2E037 (9/01)



