2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N34440

1. Entity Name

SEA PINES Il AT BAY FOREST CONDOMINIUM ASSOCIATI

ON, INC.

Principal Piace of Business

15212 MAJORCA BAY DRIVE

Mailing Address
15212 MAJORCA BAY DRIVE

FILED

May 22,2002 8:00 am’
Secretary of State

05-22-2002 90093 001 ****61 .25

NAPLES FL 34110 NAPLES FL 34410 iR {7F A
us us ,
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appilied For
65‘0246291 Not Applicable
Zip Couniry Zp Country 5. Ceniﬁcate of Status Desired O ?g';?q.ﬁ:’e‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Nam& and Addross of New Registered Agent
e Caocolgn G ¢ Nielsen
N-l= 1 ; o Street Address (P.Q. Boy Number is Not Acceptable) - .
|- -BENDER, LARRY. e — o e e e i W) '-'-‘3""?“{0:1 OrCoE %&.&—4"“ Do e e o 22
15210-1 MAJORCA BAY DRIVE ) v N
NAPLES FL 34410 _ —
ity ode
' Laples FL | 8%T1o

8. The above named entity submits thi

(1

tement for the purpose of changing its registered office or reg‘istered agent, or both, in the state of Florida.

Carouym C. Nielsen (&QW) 4/9@}\91

SIGNATUR
. ' Signaturs, typed or M&!ad name of registerad agent and title if applicable, WOTE: Registered Agent signatura required when reinstating} DATE I
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete TITLE [Jchange 3 Addition §
NAME TEBOREK, JAMES MR NAME &
sTREET ADDRESS [ 15162-2 MAJORCA BAY DRIVE STREET ADDRESS g ’
CITY-ST-21P NAPLES FL 34110 CITY-ST-Z1P W
THLE VD O pelete TITLE O Change {J Adduion 5
NAME KANNALLY, JOHN NAME

staeeT aooRess | 1518-2 MAJORCA BAY DRIVE STREET ADDRESS

CITY-ST-7IP NAPLES FL 34110 . CITY-ST-2IP

TILE D  Delete TTLE [Ochenge [ Addition
ANAME - e BEND_EBuI:-A_ERY&?:z-:M-.:;—‘—"‘——“ mmels s or enom x| NAME TS| A Eememm . e e e mmern e o T et " Cepe
smeeT aopress | 15210-2 MAJORCA BAY DR STREET ADDRESS :
CTy-ST-2IP NAPLES FL - CITY-51-2IP

me S0 Riao . _ . [.Delete TITLE [JChange [ Addition

NAME DINO, PATRICIA ‘2§ \\\'\CLQD:( 3 Q&‘g& o HAME

sTReeT Anoress | 15174-2 MAJORCA BAY DRIVE P\nof %‘P\\‘-\Ou STREET ADDRESS

CITY-ST-7IP NAPLES FL 34110 CITY-5T-2IP

TITLE D [ Delete TITLE E] change [ Addition

HAME MCMAHON, JAMES NAME

sTReeT aDoRess | 15125-1 MAJORCA BAY DRIVE STREET ADDRESS

CITY-ST-2IF NAPLES FL 34110 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the recelver or trustee ¢
changed, or on an attachme|

SIGNATURE:

nt with an addresg, with all other Ii poered.
S@FW\" “WHJ’QHLWW (en
F—

SIGﬂATURi AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR
T—7

Data Daytime Phone #




