2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25225

1. Enlity Name

NAPLES WINTERPARK VIIl, INC.

Principal Place of Business

CONDOMINIUM MGRS. INC.
4620 TAMIAMI TRARL EAST
MAPLES FL 34112

us

us

WMaling Address

CONDOMINIUM MGRS. INC.
4628 TAMIAMI TRAIL EAST
NAPLES FL 341126726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

TR

FILED

05-15-2000 90161 005 ****5] .25

119794

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEl Number Applied For
65‘0030981 Not Applicabie
2i i -
LA Coumfy_ e Country 5. Certificate of Status Desired [ $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name

CONDOMINIUM MANAGERS, INC.
4628 TAMIAMI TRAIL EAST
NAPLES FL 34112

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

745 /ﬁ Avenue S-oml-t", Suite G

“Wayples

FL | 24762

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

Slgnature, typed of printed name af ragistared agent and tile f applcable. (MOTE: Registarad Agent, signature requirad whan reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Dp O Delete TE [ Change [ Acdition
NAME HOLLIDA, JANETTE NAME
STREET ADDRESS | 4270 JACK FROST COURT #8 STREET ADDRESS
eITY-51-21P NAPLES FL 34112 CITY-51-21P
THTLE (1) ) [ pelete TMLE O change [ Addition
NAME POLING, RETA NAME
STREET ADDRESS | 4240 JACK FROST COURT #1 STREET ADCRESS B
one-ST-2P | NAPLES FL 34112 CITY-§7-ZiP -
TITLE DT [T Delete e O change (1 Aadition
HAME SANDS, MATT NAME
sTREET ADDRESS | 4261 JACK FROST G5 STREET ADDRESS
o520 | NAPLES FL 34112 CITY-5T-2P
TITLE T Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 07 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
L 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; S225522%

PG i T B, Hollida

‘f/ ZQ/QQ PY/-775 -624F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Davtime Phone #

May 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



