2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

N20925

ST. THOMAS:CQNDOMINIUM ASSOCIATION, INC.

*

Principal Place of Business

G/O NEWELL PROPERTY MGMT -

-4148A CORPORATE SQ
NAPLES FL 34104
us

Mailing Address

C/O NEWELL PROPERTY MGMT
4148A CORPCRATE SO
NAPLES FL 34104-4753

us

2. Principal Place of Business ~

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-18-2000 90295 013 ****6] .25

d

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
65“&)38845 Not Applicable
b Country Zip Couniry 5. Certificate of Status Desired | $8'75 .ﬁ.\ddilional
Fee Required
- 6. Name and Address of Current Reglstered Agent IR 7. Name and Address of New Reglstered Agent
Name

WILLIAM NEWELL .
4148A CORPORATE SQ
NAPLES FL 34104

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signature, typed cr printed name of registered agent and title if applicable. (NOTE' Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . ’ [ pelete TILE M change [ Addition
NAME THOMPSON, JACK HAME
streer AD0RESS | 8151 PELICAN BAY BLVD. #29 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2iP
e o O Delete TITLE -% P_’]' Change  [] Addition
we | PFEIFER, DONALD, P RTANS d‘
staeet aooess (40434 PELICAN BAY BIVD, #5 . sraestaooress | {1 2, e\ e '-d UA
omv-st-ze  INAPVES FL 34108 . CY-ST-2P l-e-s (.. 241
TILE STD 1 Delete TMLE [l change [ Addition
HAME THATCHER, GENTRY NAME
sTReeT ADDAESS | 6141 PELICAN BAY BLVD 22 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-S1-21P
TITLE ’ O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Detete TILE M change [ Additlen
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or suppLementaI report is true and accurate and that my signature shall have the same legal elfact as if made under oath: that | am an officer or director
of the corporatlon or the receiver or trustc?g empowered to execute this report as required by Chapter 617, Fiorida Statutes; anc that my name appears in Block 10 or Block 11 if

ith all other like empowered.

HD LY

Date Daytima Fhone #

May 18, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



