2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & M CONDOMINIUM OWNER'S ASSOCIATION, INC.

NO1000003565

Principal Place of Business

80 SOUTHPORT COVE
BAREFOOT BEACH FL 34134

Mailing Address

80 SOUTHPORT COVE
BAREFOOT BEAGCH FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90201 032 ****61.50

RN R AL

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 107402 Applied For
Not Applicable
Zlp Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Fee Required
= 6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
B . = = .Namé-- e e e
DUVAL’ SCOTT W Street Address (P.O. Box Number is Not Acceptabie)
3838 TAMIAMI TRAIL NORTH ‘
STE. 402 .
NAPLES FL 34103 & £ TZece

the obiigations of registered

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent,

agent,

or both, in the State of Fiorida. | am familiar with, and accept

Signaturs. typed or printed name of registerad agent and title if applicable

(NQOTE: Registerad Agent signatura raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS .

TITLE D [ Delete TITLE [ Change [ Addition
NAME CHURILLA, DONALD HAME

sTReeT aD0RESS | 80 SOUTHPORT COVE STREET ADDRESS

CITY-ST-2IP BAREFOOT BEACH FL 34134 CITY-ST-2IP

HLE D T Delete THLE [ Change [ Addition
HAME ZACCHEOQ, MICHAEL NAME

sTReeT Anoress | 80 SOUTHPORT COVE STREET ADDRESS

CiTY-ST-2IP BAREFQOT BEACH FL 34134 CITY-ST-2IP ~ o e )
TITLE D" T " O etete TILE (5 Change ] Addition
NAME CONROY i, J THOMAS HAME

sreeT ADDRESS | 3838 TAMIAMI TRAIL N STE 402 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34103 CITY-ST-2IP

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P .

TITLE [ Delete TIME [JChangg [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE (J Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
‘ of the corporation or th

changed, or on an atig

! SIGNATURE:

Qr or trustee empowered to expcute this report as ra
ith an address, with all othgflike efgpowered.

MRAED h. <HLRiLtA  1-3.83

does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 Y95 S4se

CR2E037 (10/02)




