= 2603 NOT-FOR-PROFIT CORPORATION

FILED
Jun 06, 2003 8:00 am
Secretary of State

DOCUMENT # NO1000000535

1. Entity Name

MONTEgOSSO Il AT MEDITERRA CONDOMINIUM ASSOCIATI
ON, INC.

UNIFORM BUSINESS REPORT (UBIB e

05-02-2003 90256 003 ****61.25

Pringipal Place of Business Mailing Address

2050 \WMOKALEE RD
SUNE 2
NAPLES FL 3110

BRADENTON FL 34202

8430 ENTERPRISE GIRCLE. SUITE 100

55046782 .

2 P rnc:pal Place of Business 3. Mailing Address

S Soothuwest Pfqﬂiﬁ’_&mi;__ Yo

Suite. Apt. ¥, et Suite. Apt. #, eic. / g )
044 Ly delobr #2060 | ol Grsheh Dr #20¢

U

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 085892 Applied For
_LJAQL{LF C )\)no/f_’J £ 651 Not Applicable
54 l 8 3 ﬁ‘rgA g_{_ [ O b CWWZS A 8. Certificate of Status Desired ] gesagesq 3;’:&”“‘&'

6. Name arid Addreas of Current Registerad Agent

7. Nl.l'!ll and Addran of Nuw Floglltervd Agent

PESHKIN, JORNR
8430 ENTERPRISE CIRCLE, SUFTE 100
BRADENTON FL 34202 -

' Slree; Zdzress EFO BozNqu ﬁot (e “gable!

)

City ) "
ANAples ,

FL [ “5%2

B. The abave named enlity submits this staterment for the purpose of changing its registered office or re{;- stered agem or beth, in the Slale ot Florida. | am familiar with, and accepl

the obligations of registered agent. ! ,
LSIGNATURE _Me‘ % 5.':0/ /1/ //ﬁ’”‘ﬁ (}ﬂdﬂaﬁ’v/

DATE

Slpnature, typed of printed nema ol repisters agam and itfe it appicatie. {NOTE: R

i . 9. Eleclion Campaign Financing 5.00 Be imake Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Coniribution. fcaed toh;ae:s Florida Department of State

0. DFFICERS AND DIREGTORS 1. ADD!TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e PO fbnelcc e D cenge i Addition | §

WAME SCHWARTZ, DOUGLAS L NAME ma- Jare S g

sTheeT ADDRess | 2050 IMMOKALEE RD,SUITE 2 STREET ADDRESS 1_4 MonteroSSoln,# 162 g

orvstz¢ | NAPLES FL 34110 cry-S-2P (S, 40 A0 g

me VD Delete e TD O change &3 Addition

e MARINELLO, MICHAEL C | ~ e Sm Pobert S &

s soness | 8430 ENTERPRISE GIR, SUITE 100 STRET ADOFESS Morrh-ero S50 Lh #0)-

CITY-ST- 2P =% BRADENTON FiL-34202 - cry-S1-2p a‘ 34_{/0 T - - e
—e— [ STD _Eseiste =g~ = Crange— 423 Addiion |—

NAME FICHTER, THOMAS P NAME .,L J‘a.ag velin€ ‘4

iReeT abORESS | 2050 IMMOKALEE RD,SUITE 2 STREET ADORESS ;5 5;;. Auslierosso i (0!

ST-5127 | NAPLES FL 34110 s (AQple, fr 3HID

e 0 Dete e i : (O charge [ Addition

NAME NAME

STREET ADCRESS STHEET ADDRESS

CiTY-st-2P CiTy-S1-27

TE £ Deteie WILE O'crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CaTY. ST- 2P

ut: [ Delete Tme Dthange (3 Addlition

NAME NAME

STREFT ADDRESS STREET ADDRESS

oiry-s1-2IP TITY-ST-21P

indicated an this report of supplemental report 1s true an

changea, or on an altachment with an address, with all other ||ke empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this hi rhng does not qualify for e exemption siated in Saction 118.07(3)i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same
of the corporation or the receiver Or rustee empawered Lo Bxecute this roport as required oy Chapter 817, Florida Statutes; and that my name appears in Block 10-or Block 11

c;w* ARCNLE REGHIORE

al effect as if made under aath; that | am an officer or directar

Coo K V*AG 053  A39.57¢-5276

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytime Phone #
e




