FILED N
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §

1. Entity Name 04-24-2003 90200 002 ****g] 25
760 FIFTH AVENUE SOUTH CONDOMINIUM ASSOCIATION,
Principal Place of Business Malling Address
365 FIFTH AVENUE SOUTH. SUITE 204 385 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RQ-37R0070 Applied For
Nat Applicable
Zip Country Zip Country - . $8.75 additional
o - o o 5. Certificate of Status Desirect O Feo Required
6. Name and Address of Current Ragistered Agent i 7. Name and Address of New Registered Agent
Narme
CHEFFY, LOUIS W Street Address (P.O. Box Number is Not Acceptable)
CHEFFY & PASSIDOMO
821 FIFTH AVENUE SOUTH, SUITE 201 .
! N
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 obfigations of registered agent.
SIGNATURE
Signature, typed or printag name of registered agem and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 e WU May Be -
: Trust Fund Contribution. O Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE D [ Delete TITLE [JChange [ Addition g
NAME ANTARAMIAN, JACK J NAME _ g
sTReeT ADoRESS | 365 FIFTH AVENUE SOUTH, SUITE 201 STREET ADDRESS ' 5
CiTY-8T1-2P NAPLES FL 34102 GITY-ST-ZIP . a
— ]
- &
TWILE D Eﬁmg TILE 7] Change I]‘ﬁdmon o
e THOMAS, CHARLES J g &-i bson Grreq ‘ % 202
streeT ADDRESS | 365 FIFTH AVENUE SOUTH, SUITE 201 STREET ADDRESS 5‘”’ Are. S.
CITY-ST-2IP NAPLES FL 4102 — —=—- = -- © o = BCITY-5T-2P e *’Nqﬂlcyr ce - 3:,,,;_1 e
TILE D ‘ [ Delete TTLE ’ ' [ Change [ Addition
NAME FRAZITTA, ROBERT M NAME
staeer anRess | 366 FIFTH AVENUE SOUTH, SUMTE 201 STREET ADDRESS .
CITY-5T-21P NAPLES FL 34102 CITY-ST-2IP '
TME O Delete TINE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
1ITLE [ Delete TITLE (] change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
[ Tme O Gelete TILE ‘ [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the infermation supptied with this filing dogg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of suppleme i rate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi like empowered.
= 1,
SIGNATURE: LA WQML 238 Y3Y-d6oo
QIPJATI IT-1~4 LI.II'ITVII:H D ODMNTER MALME AE SMICMINA (BIEFED B RIEECTAD v Mata Navdimea Do B




