2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N?7636

1. Entity Name

SHORES PLAZA CONDOMINlUM ASSOCIATION, INC.

Principal Piace of Business

#532 SUMMER PLACE
NAPLES FL 34109

Mailing Address

9532 SUMMER PLACE
NAPLES FL 34109

D .

2. Principal Place of Business

A% W' IIDUGPHEV DR Exk

3. Mailing Address

294 willo ugHEY DR, Ext

WWMMIIWHW"

Sulte Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SF’F;\CE

-

JI0

City & State City & State 4. FEl Number Applied For
Nﬁ'PL Ej F L‘ N Q pLES F - 65—0091613 L Not Applicable
Zip Country Zip Country " ) $3 75 Additional
\ S 5. Certificate of Status Desired O
3uxile CelWWER | 34ilo ColNER Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare__—

Tou Pl ave CATHERWE |

Her is Not Acceptable} |
TRUPLANO, CATHERINE 332‘,'”‘3??5%5’ iy, ";;“’H é DR, IE XT-
9532 SUMMER PLACE
NAPLES FL 34109 — Z = de
Ity ) ip Co
NAPLE 5 FL | 34y0
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
f
SIGNATURE
Slgnatura, typed or printed narme of registersd agent and title if appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Palyable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departrnent OT Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE FPb £ Change ] Additien
NAME TRUPIANO, JOSEPH SR. NAME TRWp'ANE, ToSEPH sh
STREET ADDRESS | 9532 SUMMER PLACE STREETADDRESS | 2. of W' 10 Mg By D, EXT:
orv-s-zP | NAPLES FL CITY-ST-2IP N p‘ PLES, FL 3t//0 E
TITLE VST ] Delete THLE E Change 1] Addition
v TRUPIANO, CATHERINE i TRuprano, CATHERINE -
sTeeT anoREss | 9532 SUMMER PLACE stheer aokess | o) i Willo q HBY DI EX
CITY-ST-20P NAPLES FL CITY-$T-2¢ NA PLE 5, L Fiflle !
TILE D (L] Delete TIMiE D Change [ Addition
N TRUPIANO, CATHERINE e Pruecane, cptneine ¥
STREET ADDRESS | 9532 SUMMER PLACE sTREET A0DRESS | A F O WS ’0 ug i By D EXT.
CITY-ST-21P NAPLES FL CITY-ST-21P NA PLE 5‘1 F 3ile |
TILE D O elete TITLE Pl Change (] Adition
NAME CASTILLO, ROBERT NAME G ASTI IO, RoBE R‘T:q NE |
STREET ADDRESS | 3426 SEMINOLE AVENUE smeer soveess | 1O -5 £ IYC IstE L
CITY-ST-2IP NAPLES FL CITY-ST-21P NAPL E 5! (L 34D
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eITy-§7-2p
TE °, - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if 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 617, 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: (B TS IR RGD

|—/6-Jdoo |

741 --5 b-A563

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIFECTOR

Date Daytirme Phone #

$

Jan 25,2001 8:00 am &
Secretary of State

01-25-2001 90256 033 ****5] 25

CR2EQ37 (10/00)



