2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N27636 Mar 20, 2002 8:00 am
1. Entity Name S
ecretary of State
SHORES PLAZA CONDOMINIUM ASSOCIATION, INC. 05902000 S0Ce1 010 =rngy 25
Principal Place of Business Mailing Address
294 WILLOUGHBY DR EXT 294 WILLOUGHBY DR EXT
NAPLES FL 34110 NAPLES FL 34110
e s TR AR AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0091613 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Cesired (] §8'75 Additional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THUP[ANO,?CATHERWE e F s e ematme e =L et T Street Address (P.O. Box-Number is'Not’Acceptablg) = %= -= - - ) -
294 WILLOUGHBY DR EXT
NAPLES FL 34110 ‘
City FL Zip Code

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 or printad name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) ) DATE
, 9. Election Campaign Financing $5.00 May Be : I Make‘Che:c‘i( %’fayable to ¢
FILE NOW: FEE IS $6‘¥ -25 Trust Fund Contribution. O Added to Feis ’ T Depaﬂmeht of State
¢ F
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ?' PD O pelete TILE [ change [ Additicn
NAME TRUPIANO, JOSEPH SR. NAME
streeT aporess | 284 WILLOUGHBY DR EXT STREET ADDRESS
GITY-ST-2IP NAPLES FL 34110 CIFY-ST-21F
TITLE V3T [ pelete TILE [ change T Additien
NAME TRUPIANOD, CATHERINE NAME
stheeT anoress | 294 WILLOUGHBY DRIVE EXT STREET ADDRESS
CITY-ST-2iP NAPLES FL 34110 CITY-3T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME TRUPIANO, CATHERINE NAME
.smeer anoress-| 204 WILLOQUGHBY.DRIVEBEXT- - — . ———=— =~ -~ [|- STREETADDRESS?}—= =  » == "7eme =0 @ == oo smmemmmnnrs v 2 )
cITy-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TILE D . XX pelete HILE D B Change [ Addition
v CASTILLO, ROBERT l Fupy LEMAcKS
steeer aooress | 1025 PINE ISLE LANE sweer sooness | 170 SANCTUARY RD.
arv-stze | NAPLES.FL 34112 CITY-ST-2IP N’P- PLE 5, FL 3410
TITLE O Delete e | [JChenge [ Addition
NAME H name
STREET ADDRESS | STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE 1 Delete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-Z1P | ciy-sT-21P 4 ,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cenlify that 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 the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida 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 empowerad.

/] -

SIGNATURE: (CBURoNeR s ST R 730D 3=l -0 3 F4)-546-2 5¢ 3
fpf 252 FpErfoygh TARE O prr## CTOR Date Daytime Phone #

%

CR2E037 (3/01)



