2003 NOT-FOR-PROFIT CORPORATION

FILED

Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # NO1000004375

1. Entity Name

EL NIDO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
485! RIVERSIDE DR

ESTERO FL 33%28

Mailing Address

4851 RIVERSIDE DR
ESTERO FL 33%28

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EHHIRN

Secretary of State

03-13-2003 90081 028 ****51.25

MO

D&, CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FEl Number Appliad For
Nl A1} g O Not Applicable
1 - 4 ~ - T — e Zi Am—— TN DR — T e = L e - e TR e - - o
Zie Country P — Country 5. Catiifioate of Staws Desired (]~ ~$8-75 -Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAUREGU'! ALBERTO Street Address (P.O. Box Number is Not Acceptable)
4851 RIVERSIDE DR
ESTERO FL 33928
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnstered agent,
SIGNATURE

Slgnature, typad or prinled name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when rainstating}

DATE

2o 2o FHLE:NOWSFEE-IS $61:25 = . "= -

9. Elecl_lgn Campalgn Fmancmg
Trust Fund Contribution.

P $5.00 May Be_._'

Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delele TILE ' " [Ochenge [ Addition
NAME JAUREGUI, ALBERTO NAME

sTREeT ADDRESS | 4851 RIVERSIDE DR STREET ADDRESS

CiTY-ST-2IP ESTERO FL 33928 CITY-ST-ZIP

TITLE D (7 Deleta TNLE [ Change [ Addition
NAME JAUREGUI, DEBRA V NAME

STREET ADDRESS | 4859 RIVERSIDE DR STREET AGDRESS

em-st-z¢ | ESTERO FL 23928 CITY-ST-2IP

TILE D [T Delete TILE [ changs [ Addition
NAME SISSON, LOUIS F In NAME

STREET ADDRESS | 8315 E PRESIDENTIAL CT STREET ADDRESS

GTY-ST-2¢ | FT MYERS FL 33919 CITY-57-2P
TITLE A —— ~O el ~ TiTCE = O Change ™[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TME [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS > STREET ADDRESS

GITY-$T-2P CITY-S7-7IP .

TIMLE 7 pelete e - [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information su
indicated on this report or supplemepbe
rustep empowered to execute this repos-a

of the corporation or the receiver 2

changed, or on an attachmenjfith

SIGNATURE:

ap-agiress, with all piffer like empowg

pphed with thig filing does not qualify for the exemption stated in Section 119. 07(3)
gport is true and accurate and that my signaiure shall have the same legai effec

i), Florida Statutes. | further cerify that the information
t as if made under oath; that | am an officer or director

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

2 -0 235-FZYs-SPEL




