i

2002 UNIFORM BUSINESS REPORT (UbR) FILED

DOCUMENT # N33276

1. Entity Name

£HATSWOOD CONDOMINIUM ASSOCIATION, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90145 013 ****61 .25

Principal Place of Business

75740-RATTLESNAKE HAMMOCK RD.
“IEHAPLES FL 24113

Mailing Address

745 12TH AVENUE SOUTH.. J

NAPLES FL 34102
us

2. Principal Place of Business

3. Mailing Address

AN RRTRRMELN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CROCKER, A. BERT
2450 TARPON ROAD
NAPLES FL 34106

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg . - .
e et - e - - —Jghn Ci-Joanides -~ — ———

Strefh drefgéF’t.%Bo %\J}Jénl?er %r\g{fﬁ eptable)

Cl‘hﬁaples, FL FL Zip%OEGIOZ

8. The above nam

N

the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ' L
Slgnature, Iypedw agWapp\icabla. {NOTE: Registered Agent signalure required whan reinstating) \ DA
FILE W: E 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE . |DP %mm TITLE DP [ Change Addition
nwe < [ STACKPOOLE, WILLIAM NAME John C. Joanides
STREET ADDRESS | 1100 SIXTH AVE S., STE 220-A STREETADDRESS | 745 12 Ave. S
arv-s1-2¢ | NAPLES FL 34102 st | Naples, fL 34102
TILE 3] lete TLE D X [(JChange [ Addition
NAME MCCANLESS, WAYNE NAME Catherine A Joanides
STREET ADDRESS | 265 DEERWOOD CIRCLE., APT 14 SRETADDRESS | 2/ 8 10 Ave. s
CITY-ST-2I1F NAPLES FL 34113 CITY-ST-2IP Nasles FL 34102
C e ST — ~ —-— - A Detete me - DS'I.E' - S . O Change A Addition
NAME CROCKER, A. BERT NaME . : :
STREET ADDRESS | 2450 TARPON RD STREET ADDRESS gzg li 12: lin Jo gnlde S
ve.
CNY-ST-2P | NAPLES FL 34102 A Mg T Ah102
e O Delete THTLE Naples, L)tz Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TME [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

12. | hereby certify that the s
indicated on this report or
of the corporation or the receits
changed, or on an attachment wit]

SIGNATURE:

Il other like empowered.

EREQUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w5 and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
eTE0 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

\\\'}\\ , A RS2

SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 {9/01)



