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

DOCUMENT # N0O2000001085

1. Entity Name

COLONNADE MEDICAL PARK CONDOMINIUM ASSOCIATION,

INC.

SEem

Principal Place of Businass

5117 CASTELLO DRIVE, SUITE 2
NAPLES FL 34103

Mailing Address

5117 CASTELLO DRIVE. SUITE 2
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\-h...l_h u_ JJ

TALLAHaZE

AN

[J CHECK HERE IF MAKING CHANGES

FILED

QIMAY -9 Py . L

i OF ST
FLORIDA

A

|

I

City & State City & State 4. F Number Applied For
é O o oo 505 l Not Applicable
e Country Zip Couniry 5§, Certificate of Status Desirad | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] E! m r :
MUHRAY’ PAUL A Street Address (P.O. Box Number is Not Acceptable)
5117 CASTELLO DRIVE, SUITE 2
NAPLES FL 3410 SLLTD Naples El v

City ! ! 1

%"ﬁcﬂiel 09

8. The above named entity submits this statement for the purpose of changing its registered office or regisiedec agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and tille i applicabla,

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TLE - [Jchange [ Addition
M KYRITSIS, ATHINA N SO SR oTns 4

s7aeeT oovess | 9240 BONITA BEACH ROAD, SUITE 2206 STREET ADORES LT T S [y e P
crv-st-ae - [BONITA SPRINGS FL 34135 Cry-§7-21P )

TLE D [ Dakte TITLE O Change [ Addition
NAME MURRAY, PAUL A NAME

stReeT anoress | 5117 CASTELLO DRIVE, SUITE 2 STREET ADDRESS

cmv-sT-zP | NAPLES EL 34103 CITY-5T-2IP

e D O Delets TITLe OJ Chenge [ Addition
NAME GREKOS, ZANNOS NANE

STREET ADDRESS | G240 BONITA BEACH ROAD, SUITE 2206 STREET ADDRESS

omY-sT-2P [ BONITA SPRINGS FL 34135 Ciry-ST-2IP

TILE [ Delete HTE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIF

ThLE {1 Delete TIHLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-21P

TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. | hereby certi
indicated on this report or supplemental report ig .‘;5
of the corporation or the receiver or trustee g ,
changed, or on an attachment with an adg y/ﬂ"" G

SIGNATURE:

)/

S

A

L3

Zr like empowered.

£ nech

A K\ml’SIS

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),
aggd accurale and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
mxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

499 /02

Florida Statutes. | further certify that the infermation

CR2E037 (10/02)



