<3 ———————— |
‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # N17985 May 20, 2002 8:00 am

1. Entity Name 7 Secretary Of State

12. | hereby cerlily 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 shall have the same legal effect as if made under oath; 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 wigh an address, with all other like empowered.
5//4 2 Wl R o

SIGNATURE: > o

THE BAY FRONT OF NAPLES ASSOCIATION,. INC. 05-20-2002 90004 049 ****g] 25
Principal Place of Business Mailing Address
. C/O NEWELL PROPERTY MGMT /0O NEWELL PROPERTY MGMT
‘| %148:A CORPORATE SG 4148 A CORPORATE SG
LES FL 34104 NAPLES FL 34104
135 us i ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2739383 Mot Applicable
Zi i it
P Country 2lp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address oi' New Rmi-h”d Agent
Name ““\v_:f
NFWFI.. MLl M- R _Strget Aﬁd(?ress (P.Cﬁ).rBox Number is‘Not Acceptable) .
4148 A CORPORATE SQ B
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registersd agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Feas Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |PD 1 Deete THLE O Crange  [JAdgiion |5 |
NAME MAYTUM, ROBERT NAME [Ny
staceT aooezss | 1501 CHESAPEAKE AVE., #1A STREET ADDAESS ;‘5
ory-s1-2¢ INAPLES FL 34102 CITY-3T-2IP o '
TILE D ] Detete TITLE Dl change [ Addition | 5
NAME MAYTUM, MARK R. NAME
steeT aporess | 1501 CHESAPEAKE AVE., #2A STREET ADDRESS
CITY-ST-2¢2 NAPLES FL 34102 CITY-ST-2IP
= THTLE 2 = = 3 S sSSP v o e e s o] | Delote: .. TMLE ‘e e e D Change DAddmon
NAME MAYTUM, MARILYN NAME 1
streeT anoress | 1501 CHESAPEAKE AVE.,#1B STREET ADDRESS
CITY-8T-21P NAPLES FL 34102 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS | W . $TREET ADCRESS
CITY-ST-21P VAR CITY-ST-ZPP
TME 1 07 pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2iP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP



