|
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uen) May 02, 2003 8:00 am

DOCUMENT % N37031 Secretary of State

1. Entity Name 1 05-02-2003 90722 007 ****6] 25

ABBINGTON VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

4100 CORPORATE SQUARE 4100 CORPORATE SQUARE

105 105

NAPLES FL 34104 NAPLES FL 34104

us us

2. Principal Place of Busin!‘ess 3. Mailing Address

Suite. Apt. #, €tc. Suite. Apt. #, etc. O] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number 65.0231839 Applied For

Mot Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s : Name T -

ANCHOR ASSOCMTES INC Street Address (P.O. Box Number is Not Acceptable)

4100 CORPORATE SQUARE

# 105

NAPLES FL 34104 City FL Zip Cade

8. The above named enti& submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalicns of registered agent.

SIGNATURE ‘ é’hl eley l—LYl‘ Sh“/

. Slgnature, typed or printad & of registered agant and title if applicable. (NOTE: Registered Agent signaﬁre requirad when r@fnstating) DATE

.= . 9. Election Campaign Financing $5.00 Make Check Payable to
24 ILE NOW: FEE IS $61.25 an’r 00 may Be

3; F $ Trust Fund Centribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VP 07 Delete e Pd C@hange  [J Adition

NAME DODSON, TOM MAME

sraeeT anoress | 240 PEBBLE BEACH CIRCLE STREET ADDRESS

omv-s1-2¢ | NAPLES FL 34113 oITY-ST-2P

TITLE DT [ Detete e [ Change [ Addition

NAME WESCHEY, BOB HAME

STREET ADDRESS | 252 PEBBLE BCH CIR C204 STAEET ADDRESS

CITY-ST-2IP NAPLES F|_ GiTY-ST-ZIP

TITLE 7 PD \ [ pefete TTLE D l?ﬁ'uange [ Aadition

NAME SOTTILARE, ROBERT NAME

sTaeeT AooRess | 1808 FREDERICK AVE. STREET ADDRESS

orv-st-zP | MERRICK|NY CITY-ST-2F

TMLE D ! O Delete ut3 bz J @TChange [ Addition

NAME PRAWLUCKI, WALTER NAME

streeT aDoress | 256 PEBBLE BEACH CIRCLE STREET ADDRESS

CITY-5T-2IP NAPLES FL 34113 CITY-ST-2IF

e DS | O Delece L DV MThange [ Addition

HAME O'CONNELL, BILL HAME

sTreeT anoress | 244 PEBBLE BEACH CIRCLE STREET ADDRESS

om-s2¢ | NAPLES FL 34113 crry-st-2P

TITLE [ Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP —

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Segli i), Flerida Statutes. | further centify that the information
indicated on ths 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 1o execute this report as required by Chapter 647, Florida Sigiites, 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: f SIGNATURE REQUIHED Th, A7 %N~ H-2-63

N e 4 Y . -

|

CR2E037 (10/02)



