__2000-UNIEORM.BUSINESS REPORT (UBR)..— -

1. Entity Name

DOCUMENT # N17985

THE BAY FRONT OF NAPLES ASSOCIATION,. INC.

Principal Place of Business

G/Q NEWELL FROPERTY MGMT
4148 A CORPORATE SQ
NAPLES FL 34104

us

Mailing Address

G/O NEWELL PROPERTY MGMT
4148 A CORPORATE SQ
NAPLES FL 341044753

us

-2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, elc.

FILED

e

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90293 040 ****5] 25

[AMRIRR

DO NOT WRITE IN THIS SPACE

L

I

Applied For

5. Certificate of Status Desired [l Foo Rlequired

City & State City & State 4. FEI Number
. . 59'2739383 ' Not Applicable
Zip Country Zip Courry $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable
 NEWELL, WILLIAM _ | Stree ( piable) .

4148°A CURFORATESSQ. .
NAPLES FL 34104 - —
Ity FL Ip L.ode
8. The above named entity submits this statement for the purpase of changing its tegisterad office or registerad agent, ar both, in tha state of Flarida.
SIGNATURE
Signature, typad or printed name: of registerad agent and title if applicabla {NOTE: Registered Agant signature requirad when reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
i y
FEE IS $61.25 Trust Fund Coniribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. /‘1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delets TLE A [ change [ Addition
NAME MAYTUM, ROBERT NAME
Sreet ADDRess | 1601 CHESAPEAKE AVE. #1A STREET ADDRESS {*
GITY-8T-2ZIP NAPLES FL 34102 CITY-ST-2IP
TITLE D ) [T Delete TILE [Ichange [T Addition
NAME MAYTUM, MARK R. ' NAME
STREET ADDRESS | 1501 CHESAPEAKE AVE.,#2A STREET ADDRESS
CITY-5T-2iP NAPLES FL 34102 CITY-ST-ZIP
TMLE STD , T Deleta TMLE D Change T3 Addition
we_ . |MAYTUM, MARILYN = NAME | e e e e - ——
STREET ADDAESS | 1501 CHESAPEAKE AVE.,#1B STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-81-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

12. | hereby cértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the recelver or tiusieae empowered 10 execute this report as reguired by Chapier 617, Florida Statuies; and that my name appears in Block 10 of Block 114

changed, or an an attachrment with geyaddress, with all cther like empowere
, " & L. o
: PFEEA (L.

SIGNATURE:

g-/?{é 1)

Perr- 224105

" Date Daytime Phone ¥

CR2EQ37 (9/99)



