e EEEER————
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

p— retary of State
DOCUMENT # NQ3150 B Secretary of 5
1. Entity Name 01-17-2003 90088 004 61.25
WEATHERWOOD CONDOMINIUM ASSOGIATION, INC.
Principal Place of Buéiness Mailing Address
225 5TH ST § 225 5TH ST §
NAPLES FL 34102-6322 NAPLES FL 34102 9 0 00 4 78 8
us us
S s M GETAD A BRARACE
Suite, ApL. #, elc. Suile, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 582420740 Applied For
Naot Applicable
Zip Country Zip Country ) 5. Cerliﬁc.arl?rof Status Desired _._D “ ge?.‘:.igesq l:J"i\;i‘;ici'tin:mal
_B. Name and Address of Current Registered Agent - N T 7. Name and Address of New Registered Agent
Name
MCCAFFREY' JuDIT HE Street Address (P.O. Box Number is Not Acceptable)
|- 2255THSTS
. NAPLES FL 34102
’ ' City FL Zip Coda

B..The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the oblig%njregistered agent.

SIGNATURE
Slignature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - VU May Bo
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (7 Change ] Addition
NAME

STREET ADDRESS
CIY-ST-21P
TITLE [JChange [ Addition
NAME

STREET ADDRESS

;CIT‘_(‘_-Sle!P- S s Eresemeds e T st stmmmorr s e

TILE ‘ [ Change [ Addition
NAME

STREET ACDRESS
CITY-5T-2IP

TILE |PD O pelete
HAME FISHER, GERALD

STREET ADDRESS | 215 5TH ST. SO.

OY-ST-2° | NAPLES FL 34102

THLE STD 01 celete
NAVE MCCAFFREY, JUDITH E

STREET ADDRESS 1 225 5TH ST. 0.

CvST2F  INAPLES.FL34102.. .- .. . .
L D O Delete
NAME MEYER, JOHN W

STREETAZDRESS | 1207 3RD ST S

Cm-S-ZP - NAPLES FL 34102

TITLE [T Deiets TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

TITLE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS | ' STREET ADDRESS

emv-st-zp T T, CITY-8T- 2P

TITLE . [ pelete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS ' '
CITY-§T-219 CIFY-ST-2Ip

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Lke-em Rowered,

RIS recte.  JMp5  229- o0 20m

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental rlis t

SIGNATURE:

¢

E

CR2E037 (10/02)




