FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am E

b tisr Secretary of State
05-16-2001 90060 007 ****g] 25
ST. MAARTEN/ST. THOMAS VILLAGE ASSOCIATION, INC.
Principal Place of Business . Mailing Address
G/O NEWELL PROPERTY MGMT CJO NEWELL PROPERTY MGMT
4148A CORPORATE SQUARE 41494 CORPORATE SQUARE 97719 5
NAPLES FL 34104 NAPLES FL 34104 :
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’“)38843 Not Applicable
Zip Country - e Country 5. Certificate of Status Desired a $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWEU., WILLIAM Street Address (P.Q. Box Number is Not Acceptabile)
C/O NEWELL PROPERTY MGMT
4148A CORPORATE SQUARE . _
NAPLES FL 34104 City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnatyra, typed or prinied nama of registered agent and titie if applicable (NOTE: Registeted Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added o Fees Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD O petete TITLE i [ change [ Adeiion | S
NAME BROEG, FRED NAE 2
sTREETADDRESS | 6101 PELICAN BAY BLVD #701 STREET ADCRESS I3
CITY-ST-21P CITY-ST-2IP e
NAPLES FL 34108 __ |
THLE SD 3 pelete TITLE [ change [ Addition x
NAME ZENZOLA, FRANK NAME
STREET ADDRESS | 6101 PELICAN BAY BLVD #1802 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-S7-21P
TILE D [ ekte TME [ change [ Addition
NAME THOMPSON, JACK NAME
STREETADDRESS | 8151 PELICAN BAY BLVD #29 STREET ADDRESS
CITY-5T-2P NAPLES FL 34108 I CITY-§1-21P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TmEe (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE O Cnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P N CIry-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an addregs, wifiAll other Iike empowered. (9 '
-

SIGNATURE: 2



