2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

1, Entity Name

DOCUMENT # N17985
THE BAY. FRONT OF NAPLES ASSOCIATION,. INC.

Principal Place of Busingss

G/0 NEWELL PROPERTY MGMT
5435 JAEGER RD. #4

NAPLES FL 34109

us

Mailing Address

C/0O NEWELL PROPERTY MGMT
5435 JAEGER RD. #4

NAPLES FL 34109

us

2. Principal Place of Business

3. Malling Address

et B i

ecretary of State

04-17-2003 90207 050 ****6] .25

IR WD

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEl Number 59.2739383 Applied For
Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired O $8'75 A_dditionai
—_ = e Fee Required

7. Name and Address of New Registered Agent

OV iam

6. Name and Address of Current Reglistered Agent

B el

i oo PR Bpeerts Nprscogoel o f
4$148-A-GORPORATE- 80—
NAPLESFL 34704~ N

R, faoles, FL [ 25708

8. The above named entity submits this stateme rkhg purpose of changing its registered office ‘)r registered agent, or both, in the State of Florida. | am famiiiar with, and ac’cept

@ obligations of registere age”; W\ WW\ www g/ 7—([ 03

(NOTE: Registerad Agent signatura required when reinstating) DATE

SIGNATURE

Slgnatura, typed or printed name of ragistel %gem and litle if applicable.

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.

FILE NOW: FEE IS $61.25 Added to Fess

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD ‘ O Delete TITLE [ change [ Addition
NAME MAYTUM, ROBERT NAME

sTREET ADDRESS | 1501 CHESAPEAKE AVE.,.#1A STREET ADDRESS

crv-sT-2P | NAPLES FL 34102 OITY-ST-ZP

TILE D [J Delete TITEE ] change [ Addition
NAME MAYTUM, MARKR. o e ) . - o . 3
STAEET ADDRESS ‘501 CHESAPEAKE AVE:#ZA T !LSTREHADD‘RE?; A e e -
CITY-ST-21P NAPLES FL 34102 CITY-§T-ZIP

TMLE STD 3 Delete TITLE [ Change [ Addition
NAME MAYTUM, MARILYN NAME

sTReeT ADDRESS | 15091 CHESAPEAKE AVE.,#1B STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2P

TITLE [ etete TITLE [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S8T-2IP

TILE O belete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7P CITY-$T-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
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 requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn-apidress, with all other like empowered.
SIGNATURE: /2 -2y

+ CR2E037 (10/02)




