2001 UNIFORM BUSINESS REPORT (UER) FILED 3

DOCUMENT # N05702 Apr 30,2001 8:00 am *®
" Enty e ecretary of State

b

NAUTIQUE CONDOMINIUM ASSOCIATION, INC. 01302001 90059 045 **6] 25
Principal Place of Business Maiiing Address
% C-21 SUNBELT REALTY % C-21 SUNBELT REALTY _
506 SW 47TH TERRACE 506 SW 47TH TERRAGE 64061%14
CAPE CORAL FL 33914 CAPE CORAL FL 33914 :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied For
59—2702332 Not Applicable
Zip Country Zip Country " ‘ $8.75 Aaditional
5. Certificate of _Status Dgsyejj ) I:I Fos Required . .. .
c<|ow ==~ - §, Name and Address of Current Reglstered Agent T o - 7. 'Name and Address of New Registered Agent

Name
Zunino, August

F|TZGEORGE, ELAINE D. St5r%et6Adgﬁss z{%{ghBoxT léulr-ngear (J:seNot Acceptable)

CORAL PROPERTY MANAGEMENT GROUP
826 S.E. 46TH LANE _ __
CAPE CORAL FL 33904 C&i’ipe Coral ' FL |95 1028

8. The above namegrBntity submitsthis statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE V f t applicabl (NOTE: Registerad Agant signatu ired whan reinstating) DATE
Slgnaturewped or printgename BI registered agent and tite it applicable. - Registerad Agent signature requires an reinstating
‘-.." N
FlLﬁsy/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1.25 Trust Fund Conrtribution. O Added to Fees Depanmem of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O oelete TITLE [IChange ] Addition g
NAME FLANAGAN, TOZIA NAME g
STREET ACDRESS | 804 MOHAWEK PKWY STREET ADDRESS 5
CITY-5T-2IP CAPE CORAL FL 33914 CITY-ST-2P @
TITLE sD o Delete TITLE “SD (X Change [ Addition 5
NAME MCLAUCLIN, KATHLEEN NAME Smith, Marlene f
STREET ADDRESS | 804 MOHAWK PKWY sTREETaDORESS | 241 Ponderosa Drive e~ o
“orv-sr2e | “CAPE CORML FLEI®I irsi2e | Lachine, ML 49753 '

TILE VD * [¥ Delete TIMLE VD X change [ Addition
NAME CLEMMENT, HELEOD NAME Lallone, Linda

STREET ADORESS | 4010 SKYLINE BLVD #109 seerapoiess | 1114 SE 21st Terrace

CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2IP Cape Coral, FL 33990

Tine 1 Delete TILE TS Ol change (23 Addition
NAME NAME Nykowski, Elynor

STREET ADORESS simeersooness | 4010 Skyline Blvd. # 109

CITY-ST-2P CIY-$T-2IP Cape Coral, FL 33914

TINLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE O oeleta TITLE [JChangg [ Additien
NAME _ NAME :
STREET ADDRESS STREET ADDRESS ' -
CITY-5T-2P Y- §7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reesiyer or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 dregs, ivith all otheslike empowered.

75” BRI TR p\*ﬁ%w&\gjr H =200

- - "
d \Gltl'lﬂTUHE WPED OR PRINTED HAME oqélsm OFFICER GR DIRECTOR Date Daytime Phona #




