2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17397

1. Entity Name

THE NAPLES MORNINGSTAR CONDOMINIUM ASSOCIATION,

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

04-24-2000 90150 010 ****6] .25

Principal Place cf Business Mailing Address
265 AIRPORT RD SO
NAPLES FL 34104

us us

265 AIRPORT RD $Q
NAPLES FL 34104-3518

2. Principal Place of Buginess 3. Mailing Address

A

I

Suite, Apt. #, etc. Sulte, Apt. #, efc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-277 1452 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

. - A P.O. Box Number is Not Acceptabl
R&P MANAGEMENT ASSOCIATES Street Address { ox Number is Not Acceptable)
265 AIRPORT RD., SOUTH
NAPLES FI. 34104

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. typed or printad nama of registered agent and ttie if applicebla.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D .,@.m:e Py TITLE [Jchange [ Additin
e LUDWIG, DAVID al i

sTReeT ADDRESS | 3653 HALDEMANN CREEK DR STREET ADORESS

omv-sT-2P | NAPLES FL CITY-ST-2P

e sD X Delete e 8> [ Ctange L Addition
NAME CALDWELL, PORTER NAME Ber Blumenthal 5 Ben

STREET ADCRESS | 3703. HALDEMAN CREEK DR #Us01 STREET ADDRESS 259 Muldeman Creek ot F 303

CITY-ST-2IP NAPLES FL CITY-ST-2IP MNap ie.S X Fi— T i

THTLE PD [ pelete TITLE ) - (] Change [ Addition
NAME MATTHISSEN, DORIS “NAME T T

sireeT ADCRESS | 3601 HALDEMAN CREEK DR. STREET ADDRESS

-T2 | NAPLES FL CITY-ST-2IP

TMLE 0 1 pekete TITLE [J Change [ Addition
NAME DEJARNETTE, HUGH NAME

sTaeeT acoRess | 3701 HALDENMAN CREEK DR. STREET ADORESS

ory-sT-2P | NAPLES FL CITY-ST-ZIP

TITLE DT m Delete e h 7T [ Ghange KAdditinn
NAME SCHULTZ, ROBERT NAME Schtoegel, Fphn ‘

sTReer ADDRESS | 3705 HALDEMAN CREEK DR. STAEET ADDRESS 374 Hai deman Cree 1’4

are-s-22 | NAPLES FL CITY-§T-21P b atds . i FHlD

TITLE [ pelete TILE i ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver 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

Ae]o0 sy yi7-zilz

Daytime Phone #

CR2E037 (9/99)



