]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004375 Mar 07, 2002 8:00 am
1. Entity Name
Secretary of State
EL NIDO CONDOMINIUM ASSOCIATION, INC. 03.07-2002 90047 048 ****61 25
Principal Place of Business Mailing Address
. 4851 RIVERSIDE DR 4851 RIVERSIDE DR
ESTERQ FL 33928 ESTERO FL 33928 - -
s s MR AR T RAT M
S o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
le Country ap Country 5. Certificate of Status Desired | ?g‘;?qﬂ?:;ﬁonal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAUREGU! ALBERTO Street Address (P.Q. Box Number is Not Acceptable)
4851 RIVERSICE DR -
ESTERO FL 33928 -
_ City Zip Code
FL

§. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Rod]

CR2E037 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
} . 9. Election Campaign Financing . Ma Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. g fgje%?o Fey;sBe o Department ofyState )
10. ) OFFICERS AND DIRECTORS ' XN ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TITLE D O Deletz i ) Change [ Addition
HAME JAUREGUI, ALBERTQ NAME : . -
streer anpress | 4851 RIVERSIDE DR STREET ADDRESS
crv-sT-2P - |ESTERO FL 33928 CITY-5T-2IP .
TITLE D [ celete TITLE . [l Change (] Addition
NAME JAUREGUI, DEBRA V : NAME -
streey AnoRess | 4851 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP .
TLE 0 O Delete TE [JChange (] Addition
NAME SISSON, LOUIS F I HAME
sreet anoress | @315 E PRESIDENTIAL CT STREET ADDRESS ;
erv-sT-2F | FT MYERS FL 33919 CITY -§T-2P ,
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP onY-$1-2P o

=UTE 2 —ak L ]-Dalete SIS e T VUNRNE U ~[JChange. (7] Acdition-
HAME T NAME o el
[ /

STREET ADDRESS STREET ADDRESS —-—
CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07 3)(i). Florida Statutes. | further certify that the inforration
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachdress, with aL ner like empowered. .
Z ; , - _ -
SIGNATURE: _ (I e g o : o gies 02-48 02~

Date Daytime Fhane #




