2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000002249

NORTH BAY CMC ASSOCIATION, INC.

Secretary of State

05-19-2002 90207 002 ****6] .25

TRRPIES PE RO .

Principal Place of Business

Mailing Address

D-CARNCH-BEND Ity - SM~EARRICH-BEND-GR— it
=ttt - v ! ‘W&.ﬂ a‘“‘}

2. Principal Place of Business

> O B oX

3. Mailing Address

n7odNa | FO. Box

MNoRIND

AR LA

EIITI

Suile, Apt. #, etc.

Suite, Apt. #, eic.

OO0 NOT WRITE IN THIS SPACE

City & State ' City & Stat 4. FEI Number Applied For
ANeaple S , Florivr|  Noples, F/oR 59-3682919 ot Aemioati
Zip ! 7 Country Zi /1 Counry N , $B.75 Additional
L3 L‘ \ Or‘, é[_/ I D’7 5. Certificate of Srqtus Desired O Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- “FEEFDOUGLF\SM‘-'-_M; e e e A o B S Pl B AT e R 5 O

921°CARRICK BEND CIR., #201

~Street Address (P.O-Box-Number:is.Not-Acceptable)sres=—. .. .. =

T

FILE NOW: FEE IS $61.25

+ NAPLES FL 34110
) * Cit Zip Code
9 Y FL P
8. The above named entily sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registersd Agsnt signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contributicn.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPT - O Delgte TITLE . [ Change Addition
NaME FEE, DOUGLAS M NAME Bonnie ﬁ Kw .
seer anoress | 921 CARRICK BEND CIR., #201 saeeT anDREss | A H G Qé%c.& %ﬂ\? crrcle#® o0
crv-st-z¢  |NAPLES FL 34110 CITY-ST-2IP NW[&&} ;?L 3 q, | () )
TITLE Dv 1 Delete TILE 0 A [ Change Addition
e CARON, ROBERT L N G/ E! O(DOE,")@ J rve.
staeeT AnDREss | 790 WIGGINS BAY DR. steeraoniess | S S5 &leN
orv-si-2¢ |NAPLES FL 34110 ovsrze | NewglesS, FL 34110
ar: DS A O oelete e Wl l{‘ . \Wanen O] Chenge Y3 Addltion
NAME GARDELLA, THOMAS J o ] NAME i ihan Wi f% !

| emeeaooESs | 764 ECVALLEY DR, -0 0 T TeReET ADORESS {7f Blﬁsavwoaﬁbl 1+ PRywve S50,
orv-sT-7P |NAPLES FL 34134 CITY-5T-2P No ' 'dec‘) CFL 3 uno
me O Delets i 7 O] Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§T-2IP
TITLE ' 1 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 7P
TILE UJ Delste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrrY-s1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 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 tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with.gn address, with all other like empowered.
SIGNATURE: ____¢C Ay NIy A AN or s AN

Besibelt Y2502

SIGNATURE AND TYI

R PRINTED NAME OF SINING OFFICER Of DIRECTOR

Daytime Phane #

(239513 Y.

4
S

CR2E037 (9/01)

May 19, 2002 8:00 am :



