2001 UNIFORM BUSINESS REPORT (UBR) FILED

M~

DOCUMENT # N33686 Apr 25,2001 8:00 am -

1. Entity Name - . . ecretary Of State
QUEENS HARBOUR OWNERS ASSOCIATION, INC. 01252001 0104 026 **6] 25

Principal Place of Business Mailing Address

3503 FAIR OAKS COURT 630 S ORANGE AVE

LONGBOAT KEY FL 34228 SUITE 101

us SARASOTA FL 34236

Us

B R e RO AL RE AR RBR O

Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
| City&State . _ City & State ] 4. FEI Number Applied For
-l PR - . - - - - - - . B 65'0236769 =TT |Net Applicable

Zip Country Zip Country m $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ORLANDO. PRIEDE Street Address {P.0. Box Number is Not Acceptable)
C/0 CONDO KEEPERS .
630 S ORANGE AVE, STE 101 nnr
SARASOTA FL 34236 ‘1 City vl 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 cf Florida,

SIGNATURE
Stgnatura, typed or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS iN 10
TE PD O Daleta Tme Tib {J Change (3 Acdition
NAME NICOLATO, JOSEPH L HAME Ronoa MARASSE
streer aoozss | 3811 FAIROAKS PLACE STREFTADDRESS | Q37 Frie OPRS Coanor
onv-s-2r | LONGBOAT KEY FL 34228 ST | Conemar Ay R 3¥2ad
TITLE vD 3 pelete TITLE /0 . O Change m Addition
| -mamE—~ - — | RAVCH~STEPHEN.P- - . NAME . /2,4-./0 o JT'Z_M _ - - -
STREET ADDRESS | 3542 FAIROAKS LANE SRETADDRESS | 32,7 Frdin OAKS e
CITY-5T-21P LONGBQAT KEY FL 34228 Ciry-5t-21p Loveoonr Zg_-q; . 3B9diad
TiLE sD ) petete e . O Change (] Addition
NAME GRIFFIN, JEAN NAME
STREeT ADDRESS | 3631 FAIROAKS PLACE STREET ADDRESS
CATY-5T-2P LONGBOAT KEY FL 24228 CITY-5T-2IP
TITLE T u Delete TITLE [J change [ Addition
NAME FEDDER, ELLEN $ NAME
STREET ADDRESS | 3553 FAIROAKS LANE STREET ADDRESS
CITY-5T-21P LONGBOAT KEY FL 34228 CITY-8T-ZIP
TITLE D O Delete TILE [J Change [T Addition
NAME TRUSHEL, DAVID H NANE . .
STREET ADDRESS | 3578 FAIROAKS WAY STREET ADDRESS
CITY-8T- 2P LONGBOAT KEY FL 34228 CITY-5T-2p
e D %0 Delee TLE (JChange [ Addition
NAME BIEYER, ROBERT NAME
STREET ADDRESS | 3629 FAIROAKS PLACE STREET ADDRESS
CiTY-$T-2IP LONGBOAT KEY FL 34228 A P CITY-ST-7IP

12. | hereby certify that the information supplied with thfs §ing does fiot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementglyeporyis tijue And accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truftés empowered to executd 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 anfaddress] with all bther like elppowered.

SIGNATURE: ___ SICWYTURE REQUIRED ‘L{‘/zc:/or | UZQ‘)”';ﬂ.qwu’L

SIGNATURE AND TYPED OR k#NTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtima Phoro #

- CR2E037 (10/00)



