2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15106

1. Entity Name

NAPLES WINTERPARK NORTH, INC.

Principal Place of Business

C/0O CONDOMINUM MANAGEMENT. INC.
4628 TAMIAMi TRAIL E.
NAPLES FL 34112

Mailing Address

C/O CONDOMINUM MANAGEMENT, INC.
4628 TAMIAMI TRAIL E.
NAPLES FL 341126726

2. Principal Place of Business

3. Mailing Adgress
o K itonn £qrges

IR

Il

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90125 015 ****6] .25

I

1l

Suite, Apt. #, elc, / 2 202 Suite, Apt. #, etc. . ] R DO NOT WRITE IN THIS SPACE
3ipo  Dmiamo bad ) 5900 Tam1Ami Tri

City & State / City & State 4. FEI Number Applied For

A Rp Jes - nmhples F / 59-3847689 Not Applicable

ng‘/ /05 PO P Country Zip 34/03 Country 5. Certificate of Status Desired o - fg'giﬁid;ﬁo"al

6. Name and Address of Current Registered Ag_ent 7 B 7. Name and Address of New Registered Agent
Name g <
"L Drmwn Gurgs
CONDOMINUM MANAGERS, INC. Sireg fges (PQgos Number s gl g 208
4628 TAM LE.
NAPLES s City Zip Code
Nap (o FL | 2970>

8. The above named entity sub

SIGNATURE

Signatur®; typbd dt printed name of ragistered agent

G

ttle if appiicable

Dir M&._ﬁquﬁ

{NOTE: Registered Agant signature required when reinstfung)

its this statement for the purpese of changing its registered office or regigered agent, or both, in the state of Florida.

Y— [ —2

Ly
QATE

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

FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (A Delete THLE Po__ [ change [ Addition
N MERCER, JACK M wrbSh Alen
STREETADDRESS | 17565 KNIGHTS WAY STREET ADDRESS | 2,y 50 'F;-ostf/ WAy #
GTY-ST-2F | NAPLES FL - CIFY-ST-ZIP Adaples , £F.3v/7 4
TILE SD O Delete TITLE ) . [ Change [ Addition
e CORSO, MABEL e galviv, Thomas ‘
STREET ADDRESS | 34410 FROSTY WAY # 4 sTeETa00RESs | 370 FRESEY WRY £ 7
cv-§T-2P | NAPLES FL 34112 CIFY-ST- 2P A)/?P/L‘is L e
TOLE v T & Delete “Tmie DVF '_ ST B Change [ Acdition
NAME SIAGLO, JOSEPH NAVE pMugFord, Larr]
STREET ADCRESS | 3410 FROSTY WAY, #6 SREETADDRESS | 34 20 Agesty WRY #o
oTY-ST-2P | NAPLES FL CITY-51-2IP pnaples, Fl. 3¢ /7/%
TE ™ O Celete TILE 70 . O change [ Additicn
Nave MUGFORD, LARRY Nave savs, i il1arm
STREET ADDRESS 3420 FROSTY WAY # 6 STREETADDRESS | 34502 FFo Skyg LAY /!
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP Ps) f?'P/GS L FS RUIIZ
T D [ Delete TTLE b o (] Change [T Addition
NAME ANGELO, RICHARD NAE onldren , MArK P
STREET ADDRESS | 3400 FROSTY WAY # 8 STREET ADDRESS t/ 30 ;)-051:5 oRY #
CITY-8T-21P NAPLES FL 34112 CITY-St-2IP A PIeS ;‘/_ Be/hr2
TMLE D (4 Delete TIMLE [Jchange {7 Acdition
NAME CECCHINI, DAVID NAME
STREET ADDRESS | 3470 FROSTY WAY #4 STREET ADDRESS
or-s1-2P [ NAPLES FL ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert 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 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 attachment with an address, with all other like empowered,

SIGNATURE: @MWEQUHHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E037 (3/99)



