———————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40366

1. Entity Name

ST. KITTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6585 NICHOLAS BLVD.
NAPLES FL 34108
us

Mailing Address

NAREEGeRo34 0oe

2. Principal Place of Business

3. Mailing A

S Nicuoras Bwn |

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90406 005 ****5] 25

N

City & State City & State PL' 4, FEI Number Applied For
65.0222727 Not Applicable
Zip Country ip Country . ) $8.75 additional
iq \ o 8 U S A 5. Certificate of Status Desired | Fee Required
) 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name

STINAUER, CHRIS

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

SIGNATURE:

of the corporation or the receiver or trustee empowered to 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 empowered.

LIGRATR-REQUIRED

Lf/s'/ez.

TH-SH7 24724

6585 NICHOLAS BLVD.
NAPLES FL 34108
City FL Zip Code
8, The above named entity submiis this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . L 5 PR ‘ 9. Election Campaign Financing 35.00 May Be - ‘Make Check Paya.t:')].e’_"‘t‘.q E. X
Fng, N,ew- FEEIS $61 3-25% W, Trust Fund Contribution. Added to Fesés Depanment of Sfa o t}@
) .’n!' . . (“ e - L - . R )
10. g QFFICERS AND DIRECTORS l 11. ADDI'I')\ONS/CHAl\lGES T@,OFFICERS AND DIRECTCRS IN 10
e PO O Delete TIE m W Chenge  [J Addition | S
NAME JOHNSON, BARBARA E NAME g
STREET ADDRESS | 6585 NICHOLAS BLYD. SUITE 103 STREET ADDRESS 4 585 NM \o 0 g
omY-5T-2¢ | NAPLES FL 34108 CITY-ST-ZIP &0 S4ra8 - - -l
TILE VD 1 Delete TITLE M — Change [ Additon | &5
NAME SLOAN, MICHAEL NAME 7
STREET ADDRESS | 6585 NICHOLAS BLVD, #1905 STREET ADDRESS 15 Bwp #( ?QS/ éﬂ‘”é
- omv-sT-2P- - | NAPLESFE- - =- - B - CITY-5T-2P - - G 5;/0( R 'JO ﬁm’“’( ~
TIILE VD aDeIeie EITRY S ,Y ST A bcv 6. m“ PP O change ®.addiion
NAME KREIGER, SAM NAME AL o
STREET ADDRESS | 6585 NICHOLAS BLVD. SUITE 1605 STREET ADDRESS ‘. ‘8‘ Nicwo Buvo . o0 (
onv-s-2p | NAPLES FL 34108 s | A ARPLER , &L T LD & L
T SD K oele: m: €T | FEMMIFER. RAIMNEY O Cange R Addition
NAME GLEASON, THOMAS NAME v
sTREET ADDRESS | 6585 NICHOLAS BLVD. SUITE 901 STREET ADDRESS “se‘ M 1eHe "'“ 3‘- o ﬂ 3—0+
orv-s-2¢ | NAPLES FL 34188 orv-stze | (N IRES L L TY & )
e 10 O Delete THLE ' ) change [ Addition
NAME UPSON, W TERRELL NAME
STREET ADDRESS | 6585 NICHOLAS BLVD #1401 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZiP
TIMLE [ elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certity thal the information supplied with this filin é; doas not qualify ior the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

" Dde

Daytime Phona ¢




