' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 17,2003 8:00 am

DOCUMENT # N19476 ecretary of State
1. Entity Name 04-17-2003 90618 050 ****g] 25
ST. MAARTEN/ST. THOMAS VILLAGE ASSOCIATION, INC.
Principal Place of Business Maifing Address
C/O NEWELL PROPERTY MGMT C/0 NEWELL PROPERTY MGMT
435 JAEGER RD. #4 5435 JAEGER RD. #4
NAPLES FL 34109 NAPLES FL 34109
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.%38843 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. o _ . 8. Certificate of Status Desired O _Fee Required
6. Name and Address of Current Registered Agent t . Name and Address of New Registerad Agent
“NEWELL, WILLIANM~ : f
6/0-NEWELE PROPERTY HIGMT b‘/’

Naples FL | B%106

8. The above named entity submits this sfatgment for the purpase of changing its registered office o‘ registered agent, or both, in the State of Florida. { am familiar with, and accgpt

:_‘ the obligations of registered age
/)/44//74 Llweae 9;/ 703
ATE

SIGNATURE

Signature, typad or prinlefame of reglstered agent and titla if apphcable {NOTE: Registered Agent signature required when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Bs Make Check Payable to
Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Celete TITLE [ Changz ] Addition
NAME BROEG, FRED NAME
streer aooress | 6101 PELICAN BAY BLVD #701 STREET ADDRESS
orv-s-7¢ | NAPLES FL 34108 oy-s1-2P
e SD [ oelete THLE O Change [ Addition
NAME ZENZOLA, FRANK NAME
~streeT AD0RESS | 6101 PELICAN BAY BLVD #1802 — ~ ="~ -~ ="—""| " SIREET ADDRESS |~~~ =~ - T T TR e = . ——
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TiLE T0 ) Detete T [ Change [ Addition
NAME THOMPSON, JACK NAME
staeer anoress | 6151 PELICAN BAY BLVD #208 STREET ADDRESS
CITY-ST-2IP MNAPLES FL 34108 CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-51-2P
TITLE ] perete TITLE [ Change (3 Addition
NAME NAME ’
STREET ADDRESS | - : STREET ADDHESS
CITY-§T-21P GITY-ST-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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachment wilh an address, wit pther Ilke empowered.

SIGNATURE:

1 CR2E037 (10/02)

[



