| | s FILED
2003 NOT-FOR-PROFIT CORPQRATION Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 5 Secretary of State
DOCUMENT # N0O5702 / B 05-30-2003 90081 044 ****6] 25
1. Entity Name 7
NAUTIQUE CONDOMINIUM ASSOCIATION, INC. e
Principal Place of Business Mailing Address Jourivui
% C-21 SUNBELT REALTY % C-21 SUNBELT REALTY
506 SW 47TH TERRACE ‘ SO6 SW 47TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 23914
2. Principal Place of Business 3. Mailing Address -__

Suite, Apt. #, elc. Suite, Apt. #, ate. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2702332 Applied For
Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired ]} ?g'gesqmm”"
6. Name and Addrass of Current Registored Agenl . 7. Name and Address of New Registerad Agent
— = — = : — Y -
B et S il —\)CL(D\C\' Pt e 0 e S S SRR N
Srrael Addresg (P.O. Box Number is Not Accerfabls) \
CAPE GORAL Ft Sa914 506 SW HI™ Yer
’ : ' - S s - -} Clty T . : ZipCode - -
Cernns Coen FL | "33 9ry

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiarida. 1 am fariliar with, and accept

®  the obligati istered agent. i ‘
aenj;m stufos
; inatating) [ DATE

Signature, typed or orinzed name of registared agent and tive if appkcable (MOTE: Rogistarad Ageni signatura fequired when
. 9. Election Campaign Financing .00 May Be . Wake Check Payable to
FILE NOW: FEE IS $61.25 Socton LaTpdlon franding. ffm ) My Florids Denartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFIGERS AND DIRECTORS IN 10 ,
e PD O Duiete ThE D . de PAlhange [ Acdition | &
we  |FLANAGAN, TOZA e SecM Svagat. 3
sTheeT ADoREss | 804 MOHAWK PKWY STREET ADDRESS ! >4 33G0N ~
erv-st-2» | CAPE CORAL FL 33914 ov-sr-2¢ Cope ool 2
me [31] ’ [ baseta Tme : Othange T Addition %
NAME SMITH, MARLENE NAME '
srreet noess | 241 PONDEROSA DRIVE STREET ADDRESS ' .
LITY-ST-2P~ . L ACHINE Ml 49753 © ey s e RoOTY-§-P |- L et m e
ome___|veD_ . . e Dbeew - § e EYX-N e _Ethangs [ Acdition |
MAME HIGDON, JACK NANE VOO rssma Vineqas
smecraooress | 400 SE 4487 STREET ADDRESS goy Mohawk o3
omv-s1-76 | CAPE CORAL FL 33805 iry-s1-2p Cee Coal. Bl DY
TTLE 15 1 Deete TITLE N o ! - *Q‘ mﬁﬂme [] Addition
g NYKOWSKI, ELYNOR e Muclere Svn A=
STREET ADORESS | 4010 SKYINE BLVD. #109 STREET ADDAESS Attt Pownderps. P
crv-s1-2f | CAPE CORAL AL 33914 Gy-ST-2P oo, M Hg$ 3
“Ime ' NN O3 Datete me ) N ' [ Change  A=AEdition
- HAME : ¢ . NAME T\ TO\W
STREET ADOAESS STREET ADDRESS Ho10 Sk e Blul #D
ar-sizp | - ovsize | . Cow Cool, =i 3% %
T O Deket e L . Change  [J Addition
A ? NAME ® JAocen be‘,\‘\-{\\-_& =
STREET ADDRESS STREET ADDRESS T4 Sw 51 Teo
OTY-57-2P ITY-57-2P Cere Cone, Ph33G¢ 4

12. | hereby certify thal tha informatlon supplied with this filing does not quality for the exempiion stated in Section 1 19.05'(3)(i). Florida Statutes. { further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect a$ il made under oath; that | am en otlicer or director
of the corporation of the recelver of trustes empowered to execuls this report as required by Chapter 817, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATLEX RE@UIN@@;{Q‘— G213  239_9yc=roy |

SIGNATURE AND TYPED OR PRINTHD NAME OF SXINING OFFICER OR DIRECTOR Darytine Phone #

l



