FILED |
Aug 18,2002 8:00 am
Secretary of State

08-18-2002 90130 020 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO5702 /

1. Entity Name

NAUTIQUE CONDOMINIUM ASSOCIATION, INC.

Mailing Address

% C-21 SUNBELT REALTY
506 SW 47TH TERRACE
CAPE CORAL FL 33914

Principal Place of Business

% C-21 SUNBELT REALTY
506 SW 47TH TERRACE
CAPE CORAL FL 33914

Ji{a911

AR EMCLE A R W

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59‘2702332 Not Applicable
Zip Country Zip Country " ) _ $8.75 additional
— — |- I . - |8 _Centificate of Status Desired [ - Fee Required — A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUNINO, AUGUST Street Address {P.O. Box Number is Not Acceptable)
506 SW 47TH TERRACE
CAPE CORAL Fr 33914
. City FL Zip Code

8. The above named Ejtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

DATE

Signature. typed or printsd name of registered agent ard litte if applicable (NQTE: Registered Agent signalure required when reinstating)

After September 13, 2002,

9. Election Campaign Financing $5.00 May Be Make Check Payable to

min. will be $236.25. Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ oelsts TILE [JChange [ Addition §
NAME FLANAGAN, TOZIA NAME 3
sTReeT AD0RESS | 804 MOHAWK PKWY STREET ADDRESS g
orv-s-2¢ | CAPE CORAL FL 33914 OITY-ST-21P P o
TITLE SD O Delete TILE STH Blhange O Addiion | 5
NAME SMITH, MARLENE NAME :
STREET ADDRESS ['241°PONDEROSA-DRIVE Tt STREET ADDRESS | SAAME  — - o -7 o -
CITY-ST-2IP LACHINE MI 49753 . CITY-ST-7iP
TITLE VD [ Delete L Ve D Ol Change  [B@dition
NAME LALLONE, LINDA NAME —_— :
STREET ADDRESS | 1114 SE 21ST TERRACE STREET ADDRESS | &) g_u:'sg ‘6{)5?..”5 1
CITY-ST-21P CAPE CORAL FL 232990 y CITY-$7-20P J‘OADS S ﬂeqjh_. = =2 2290
me TS ekt THLE ' [ Change [ Additicn
NAME NYKOWSKI, ELYNOR NAME
STREET ADDRESS | 4010 SKYINE BLYD. #109 STREET ADDRESS
orv-sr-zp | CAPE CORAL FL 33914 CITY-ST-20P
TILE [ Delete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-ST-2IP
g [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver usiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen dress, with all other like empows

. T e o
(=3
REAY S X O ————

SIGNATURE:

ith an




