2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17985

1. Entity Name

THE BAY FRONT OF NAPLES ASSQOCIATION,. INC.

Principal Place of Business

C/O NEWELL PROPERTY MGMT
4148 A CORPORATE SO

Mailing Address

C/O NEWELL PROPERTY MGMT
4148 A CORPORATE SQ

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90203 002 ****5] .25

0005710

AR
NAPLES FL 3ti NAPLES FL 414 977259
U - u

IR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City‘& St;‘;;‘ City & State 4. FEI Number Apptied For
59—2739383 Not Applicable
Zip Country 2ip Country » : $8_75 Additional
5. Certificate of Status Desired Oa Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
4148 A CORPORATE SQ
NAPLES FL 34104
City FL Zip Code
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
Slgnature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.256 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete Time O Change [ Addition
NAME MAYTUM, ROBERT NAME
sTReeT ADDRESS | 1501 CHESAPEAKE AVE.#1A STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
TILE D [ Delete TMLE [ Change [ Addition
NAME MAYTUM, MARK R. NAME
street ADDRESS | 1501 CHESAPEAKE AVE.,#2A I STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TILE §TD ) Delete TITLE [ Change [ Addition
HAME MAYTUM, MARILYN NAME
sheet aooress | 1501 CHESAPEAKE AVE.#1B STREET ADDRESS
CITY-57-2P NAPLES FL 34102 CITY-ST-7IP
me - - - - . O pewts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or ditecior
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pty . 7294505

A

of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an aggress, with all other like empowered.

SIS T 7Y

AND TYDRED OB PRINTET NAKME BE ClIaNmr AeclP

SIGNATURE:

CR2E037 (10/00)



