‘2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # N02000006635 Secretary of State
1. Entity Name MONDOY 03-24-2003 91019 043 ****6] 25
-MONDAVI BAY VILLAS | CONDOMINIUM ASSOCIATION, IN
C.
Principal Place of Business - Mailing Address
942 N COLLIER BLVD 942 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCD ISLAND FL 34145
s e IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 16-165 5385 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O I§ese. gz]&:!etﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e T BERTES e s A o e e Name, ..o o .
Wiseman, Tamela Eady ———==~.. = -~ -
WISEMAN, TAMELA EADY Street Address {P.O. Box Number is Not Acceptable) .
5551 RIDGEWOOD DRIVE SUITE 501 o
NAPLES FL 34108 350 Fifth Ave, S. Suite 203
i c
i v Naples FL %401d52

8. Th;fbove 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 registered agent.

SIGNATURE A
. N Signatura'_. typed or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature raguired when reinstating} DATE
ﬂ~ -
Ko . 4 . .
R 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW FEE IS $61.25 Trust Fund Contribution. U Added to Fees Florida Department of State
o oaf
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T 1 Delete T PSTD O changs XX Addition
NAME NAME Boff, Joseph D.
STREETADDRESS | . * srecTaooress (942 N, Collier Blvd
GITy-ST-2IP ) er-sT2P  |Marco Island, FL 34145
— 01 Delete - D [Jchange XA additian
NAME NAME Oyer, Steven D.
STREET ADDRESS STREETADCRESS (42 N, Collier Blvd
orv-stze | e o gomestP IMarco Island, FL. 34145 - -
e ] Delete e D (3 change XX Adation
NAME HAME Stanley, Jack F.
STREET ADDRESS steeT A00RESS 12660 Airport Road, S.
OITY-57-2P ur-st-2f INaples, FL 34112
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TRLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-5T-2P
TTLE O petete TITLE . [Jchange [ Addition
NAME . . NAME N -
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with thi f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental repg Tue apd accu nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trusteg'tmpowered igrexpdlidhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

CR2E037 (10/02)



