.2000 UN!FORM BUSINESS REPORT (UBR) FILED

May 22, 2001 8:00 am
DOCUMENT # N25225 Serretaiy of S f
1. Eniy Nama ‘ ecretary of dState :
NAPLES WINTERPARK VI". INC. 05-22-2001 90063 003 ****g] 25
Principal Place of Business Mailing Address
CONDOMINIUM MGRS. INC. CONDOMINIUM MGRS. INC,
1628 TAMIAMI TRAIL EAST : 4628 TAMIAMI TRAIL EAST
NAPLES FL 34112 NAPLES FL 341126726
)5 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . ‘ Applied For
65‘(”30931 . Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O Eg’ggq lﬁiﬂﬁma!
—_— . . 6. _Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
T T Nama &= "o — e - .
CONDOMINIUM MANAGERS. INC: Streal Address (P.O. Box Mumber is Not Acceptable)
4628 TAMIAMI TRAIL EAST . —
NAPLES FL 34112 717‘5 /z% )q-\lcnac .S-ouM’, Suite G
City, - Zi e
Magles . FL | 29722

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.

CR2EG37 (9/99)

SIGNATURE =
Signature, Typed or prinisc hame of regisiered agend and litle il appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE |
1
9. Election Campaign Financing $5.00 May Be |
Trust Fund Contribution, O Added to Feas 4
| |
g R 8 B -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES NAO. #
TILE pP - £ Delete TILE [ Change [ Addition
HAME HOLLIDA, JANETTE NAME
STREET ADDRESS | 4270 JACK FROST COURT #8 STREET ADDRESS
orr-sT-2p | NAPLES FL 34112 GIFY-§T-2P
TITLE DS [ petete TME e [ Change [ Aadition
RAE POLING, RETA NAME :
staeeTaooeess | 4240 JACK FROST COURT #1 STREETADORESS
A-ST-2P | NAPLES FL 34112 ' Cmy-s1-zip
TLE or - Ooeee e "7 -~——— =~ --  — —~——[]Change — [ Addilion. |,
NAME SANDS, MATT NAME ‘ . !
STREET ADDRESS | 4281 JACK FROST G5 -J| STREEFADDRESS 1
a-StZP |NAPLES FL 34112 ry-S1-2¢ _ |
e O pelete e O] Change 3 Addition ||
IAME . NAME !
BTREET ADDRESS . STREET ADDRESS
STY-ST-2P . CIY-ST-2P
TLE . ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P > : ‘ CITY-ST.2P
TTLE 3 Delele TLE O change [ Addition
HAME ' ' NAME
STREET ADDRESS . STREET ADDRESS
SITY-S§T-2IP CITY-51-7P }

2. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal 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 tha corporation ar the receiver or trustee empowered to executs this reporl as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered, . T

SIGNATURE: Sezssik EQT G e Hollida, ‘7’] 26/po  94i-Tis 6249




