2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # N26556

1. Entity Name

BAY COLONY COMMUNITY ASSOCIATION, INC.

ecretary of State

04-14-2003 90911 023 ****5] .25

Principal Place of Business Maiiing Address

8700 BAY COLONY DRIVE

NAPLES FL 33963
us

NAPLES FL 33963
us

8700 BAY COLONY DRIVE

fUU3vaio

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65.0259394 Applied For
Not Applicable
4 Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hoglstered Agent
S e wmm e =— .~ =~ |* Namgm=— ToeTETTY T
TODD' KAREN S Street Address (P.O. Box Number is Not Acceptable)
C/0 BAY COLONY COMMUNITY ASSOCIATION INC
8700 BAY COLONY DR
NAPLES FL 34108 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may B
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

mie PD [ Delete TITLE vD- Change [ Addition
NANIE PAGE, GEORGE NAME Gunther , Don

sTreer aooress | 24301 WALDEN CENTER DR STHEETADORESS |8 665 Bay Colony Drive

cm-s1-z¢ | BONITA SPRINGS FL 34134 CY-STZP ganles. FL 34108

TITLE VD ¥ Celzte TITLE [ a ’ g Change [ Addition
NAME THOMAS, DWIGHT NAME Way, Paul

STREET ADDRESS | 24301 WALDEN CNTR DR STREET ADDRESS .

orv-s1-2¢_| BONITA SPRINGS FL 34134 sz 9231 Bay Colomy nrive

TITLE m Gt oelere TMLE T v 0 ’ Change [ Addition
NAME T'EBOUT, MARC'ENNE NAME Deets Klng

sTReeT acoress | 24301 WALDEN CNTR DR seeraooress (8169 Via Vecchia

onv-s-2P - | BONITA SPRINGS FL 34134 t-Ss-P Naples, FL 34108

TME sD ) Delets e D I Change [ Addltion
NAME HANLON, CHRIS NAME Hanlon, Chris

sTREET ADDRESS | 24301 WALDEN CNTR DR STREETADDRESS (24301 Walden Center Drive

cmv-s1-2p | BONITA SPRINGS FL 24134 CY-ST-2P | i Spri FL 34134

TILE D (3 Delete TILE D O Change g Addition
NAME DRUMMOND, PAUL NAME Levitt, AnnLee

STREeT ADDRESS | 24301 WALDEN CNTER DR STREETADDRESS | 331 Colony Drive

cry-s1-2¢ | BONIT ASPRINGS FL 34134 t-s+-7F  |INaples, FL 34108

TE D [J Delete TIME P ) B Change [ Adcition
NAE NAEGELE JR., ROBERT NAME Naegele Jr. Robert

STREET ADDRESS | 7003 VIA VECCHIA STREETAODRESS (2993 yvia Vecchia

crv-sT-2F | NAPLES FL CITY-8T-7IP

12. | hereby certify that the infermation supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with ay adgtess, with &

VW e Xooeek

CIGCNATIIRE:

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

P EQUIRET

Ii\u

™aalc «(Im]ua

CR2E037 (10/02)



NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

10045 ¥

DOCUMENT # (W 2 ¢655¢

1. Entity Namis

Cbloﬂy o awi

frsn. Tue_

"9

e
5o

ki @} ) A

e

b0 NoT WRITE

IN THIS SPACE

2. pPrincipal Place of Busingss

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt, #; et

DO NOT WRITE IN THIS SPACE

ST LR S ;

Cily & State City & Stale 4 /FE Number Applied For
6 g -52 gi; ?* Nat Applicalis
i Count 2ip count y ) i
2 Hntry # ounley 5. Centificale of Stalus Desired . [ $8.75 Additional
~ Fea Reguired
e T Fo s LE &, ./ 7. Name and Addross of Current Registored Agant__
o s ‘?‘"-‘«:_., T O e ‘ Namg /
5 ; PErL . A RN T -
w E " Do NOT WR'TE o Streey@ciress {P.C. Box Murnber is Not-Acceptabla)

Zin Code

FL

the obligations of registerad agenl:

SKGNATURE

8. The above named entity submils this slatement for the purpose of changing 1S

£ applinthls.

(NOTE: H¥mmma A;a\'\;‘sgrauza reguirag when fenstathg)

DATE

CITy-81-ZIp

8231 Bay Colony Drive

e L

T ten . : . ,;;\ e HeoFoa o x L AR o ’
( :'-FEXE:E 15 $61.25 " o ' 9. Election Camaign Financing $5.00 MayBe |[.© , Make Check Payableto -
itial or Amended UBR - Trust Fund Cnritsution, Added 1o Fees =L Florida Department of State
- OFFICERS AND DIRECTORS | ¢ ] i
e D WEc - . < R 5
NANE Biondo, Michael \M\m - S . 12
SHITANSS 18473 Bay Colony Drive SIREETRDBAESS 1+ - S ; 2l
CITY-51-2p Naples, FL 34108 emy-sizp- 1 8 R %
T D CTIE . ‘ N o §
- P v . i o oy 5
N McDonald, Robert: NARE - = - e . S c
STREET ADDRESS ~STREET AUDIESS .

i

ME T A < s e QST 2 7'?,"u""?“-%;ﬁﬁi:‘f?%;%f‘;‘”ﬁmﬂ”j'"'} L I N TR T
“&  Mushkin, Robert ME R : R
SR A0S 18171 Bay Colony Drive f CTFEETALDALSS 3. ! DO NOT WRITE At

Ty -8E-7P

Naples, FL 34108

GITY-ST- 26

frvsi-f INaples, PL_34108 A

TMLE D -Tng N
N Froemming, Theodore EICU
seranceess [8111 Bay COlony Drive SIREET ADIFESS . SR
ooz |Naples, FL 34108 arvstze g a R
TMLE D . AME - . - o oA

NAME McGinty, Ronald WME . 5 el - W
simeetaoortss {9723 Niblick Lane SIREET ADDRESS ; ' T o ol

D

Naples,

L TiHE i e m L ey
NAME Pearson, Alan e e : T T e
swepr aeoress [ 8720 Bay Colony Drive STREET ADORESS _ R T
CIY-S1-21P FL 34108 airsrege . o 5 A e

w0 i .

12. | herahy cerify that the intormation supplied with this filing does

net gualify for the exemplion staled in Seclion 119.07(3)1), Florida Statute:

s, | furifier enrify that the informetion

indicated on this report or supplemental repon is true and aceurate and (hat my signature shali have the same Iegal effect as if rmade under aath; thal | am an officer ar direeclor
of the corporation or the receiver of trustes empowered fo execute this roport as required by Chapler 817, Florida Statutes; and that my nams appeas in Biock 10 or on an

attachment with an address, wilh all other like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draylena Ivne £




: | : _HdaChment
NOT-FOR-PROFIT CORPORATION /\@D\-l’og,‘m
UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #(/ 26 55%

1. Entity Name

g W

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE} Number Applied For
ﬁ < - 02{9 39 Ll Mot Applicable
Zp Couniry ap Couniry fieaa of Slatus Desire $8.75 additonal
5. Certificate of Slatus Desired O Fes Requirad
R ' S 2 B T N _ 7. Name and Addross of Current Rogistarad Agent

: l Nams

Sireot Addrass (P.C. Box Number is Mot Acceptable)

|7City : . " FL {Zip Cade

red office or registered agent, or beth, in the siate of Florida. 1 arn famiiar with, and accapt

the obligations of registered agernt,

SIGMNATURE

A ann
Zapp

‘::‘&gr‘mze. typed of printed iame of regisiarad agent and e heebla. {NOTE- Ragistered Agent signature eattlred when rersiaing} {JATE

8. Electon Campaign Financing $5.00 May Bo
Frust Fund Contribution, O Added to Fees

10. — OFFICERS AND DIRECTORS

T J

KaNE lessing, Buck : . L
SRS B990 Bay Colony Drive s L e e ‘;’\%@ A
or-s-r  Naples, FL 34108 MGSL RS e fz'aea:?&
T A - R i EE
o Steve George | : : . e

SIRETANRESS B9 30 Bay Colony Drive

“vs® Naples, FL 34108

T D ' _

WM Stephen-Warm - D |

SRiranes 7591 Bay Colony Drive
ur-s-* Naples, FL 34108

TIE D

NANE Steven Dunlap _
sweravess 8960 Bay Colony Drive
ovs-ir _Naples, FL 34108

TiTLE

NAME ichard McKenzie
SRnAEs B755 La Palma Lane
av-s- Naples, FL 34108

TNiE
NAME ulius Marks

SHETANRIS P16 Point Salerno
ciY-St-7ip

CR2EQ37B (12/02)

12. | hereby certily that the informaton supplied with this filing does not quality for the exeniption stated in Section 119.07(3){i), Florida Statules. | furlher certily that the inforrnation
indicated on this report or supplemertal report is rue and accurate and that my signature shail have the same iegal effect as it made undar oath; that | an an officer or diteclor
of the carporation or Lhe receiver or trustee empowered Lo execute this report as Tequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachrent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFRGER OR DIRECTOR Cata Dayime Prons o




| s 1%
NOT-FOR-PROFIT CORPORATION 060
UNIFORM !11_5JN_§§S REPORT (_UBR)

S

2. Pangipal P

Suite, Apl. #, elc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE

Cily & State . City & State st 4, FEI Mumber Applied For

CS - 0259294 Not Appiicable

Zip Country Zip Country . $B.75 aaditional
F&a Required

7. Name and Address of Current Registered Agent

5. Certificate of Status Dasired

Narne

Streat Address {P.O. Box Number is Not-Acceptable)

City . F L Ziry Coda

e obligations of registered agent.

SIGNATURE

i if azckeably. {NOTE: Ragistores Agent signature maguirad when renstaling} GATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Feas

10. ' OFFICERS AND DIRECTORS

NE uane Burnham
saracoiess 8477 Bay Colony Drive
cfv-Si- I aples, FL 34108

1ME
NAME
STREET AGURESS .
CITY-s1-7p ' '

CR2E037B (12/02)

S e
NME
STREET ATARESS
CITY- §1-79

TTE

NAME

STREET ADDRLSS
CIirY-§7-7ip

THLE

NAME

SIREET ADORESS
CIrY-§T-211

B ﬁgﬁ%} Gl
ﬁ&* ;f\?é{-‘%}
re

TMLE

NAME

STREET ADDRESS
CiTY-S1-71P

¥

e
ECIYZET-2IP;
EicA bk

o
R

D

12, | haraby certify that tha intormeation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this raport or supplemental report is troe and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of 1he carporation or the receiver or trustes empowersd to execulte this repor as Tequired by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or on an
attachment with an address, with ail other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Cate Dayirne Phone &




