2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000002074

1. Entity Name
UPTOWN VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

11554 5T §

NAPLES. FL 34102

Mailing Address
11554 5T S
NAPLES, FL 34102

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90024 026 ****61.25

vUuuJyuyjg

VARSI

03202006  chg-NP CR2E037 (11/05)

City & State City & State 4, FEl Number Applied For
02-0550640 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired a ?i'gigfémm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSCN, STUART A ESQ
2272 AIRPORTRD S, STE 101 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL [ Zip Code

8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registared agert.

SIGNATURE

Slgnatura, typed of printad nema of registarad agent and titte « applicabla (NOTE Ragsterad Agent signalura recuired whan reinstating) DATE

Filing Feo is $61.2% 8. Election Campaign Financing $500 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D @ Delete TILE [ Change [ Addition
NAME BINDER, BURTON A NAME
STREET ADDRESS | 1155 4 ST S STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-Z9
TTLE D Qoaete TITLE [lChange ) Addition
NAME HOBBS, JOSEPH R NAME
STREET ADDRESS | 11554 ST S STREET ADDRESS
CirY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TLE D KD""’-“* NTLE [ Change [ Addition
RAME BINDER, JEANNE E NAME
STREETADGRESS { 11554 ST S STREET ADDRFSS
CITY-ST-20P NAPLES, FL 34102 CITY-ST-Z
e Vresrdent [ Trens uor™ Oose me Gt ritin 190 ‘ (] Change ] Addition
NAME . ; + NAME 1 LA 634 L

i falper
STREET ADDRESS a%"{’"ﬁ;'ﬂwd STREET AODRESS—1——7 5/ 'd @Lc,ﬂo W
a-st-29 v | " T Yogoneiit beo  Lndtpsa V30
HILE Ve Fre 7, J/M/ s e /E)ﬁg [ Delete IME w7 [J Change  [] Addition
NAME 7 /d é NAME
fe] A , / 0/'-)
i}r{l;ﬁﬁ;:r;u:gss 10 Shock bri ‘?/f . é ‘/ STREET ADDRESS
il Mot Kicen L N9 (054¥ oS¢

TILE [ Delete NTLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIry-S7-21p CITY- ST-21F

12. | heraby certi
indicated on this report or supplemental report is true a
of the corporation or the receiver ot trustee empowered 10 exacute this report

changed,

(SIGNATURE: —/

or on an attachmen an address, with all other like empower:

that the information supplied with this film does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

juired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGKA TURE AND TYPEDW PRINTECRA]

OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




