2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40915

1. Entity Name

PHOENICIAN SANDS CONDOMINIUM ASSOCIATION, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90158 027 ****5].25

Principal Place of Business

9155 GULFSHORE DR

Mailing Address
C/O COLLIER CONDOMINIUM MGMT

NAPLES FL 34108 1040 6TH AVE N
NAPLES FL 34102-5600
s
2. Principal Place of Business 3., Mailing Addr PV ¥ oper'I y

SRR RO

o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

690 957 pve. M-

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4, FEiI Number Applied For
lef P f/ . 650240959 . Not Applicable
S ~ Country Zip i Country » . $3_75 Additional
R P <77 g‘?— ] <L A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " 7 7 7. Name and Address of New.Registered Agant
Name
Same
VALENT‘NI, VINCENT P Stree A‘didgss (P.%ggx mber is No't Acci:}at.nle)
1040 6TH AVE N :
COLLIER CONDOMINIUM MANAGEMENT = L
NAPLES FL 34102 Y Neaples FL | 505
8. The above named entity submits this statement for the purpose of changing i1§ registered office or registered agent, or both, in the state of Florida. ‘
Same agent, ditFevenf mailisg  aqda/ress
SIGNATURE ///Y/MI‘M/D M& - /77&/140(9‘?& / = 2400
ngnature, typed o printad name of registerad agent and tile if applicable. (NOTE' Registarad Agent signature raqﬁired when reinstating) DATE
FLE NOW: 9. Election Campaign Financing - $5.00 may Bo #2ake Check Payable to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e PO - [ pelete e (O Change [ Addition
NAME BELDEN, CAROLYN NAME

STREET ADDRESS | 9155 GULFSHORE DR #601 STREET ADDRESS

ar-s-2¢  NAPLES FL 34108 - CITY-ST-2IP o
TiME VPD ' R Ticiete TME veD BFfhange [ Addition
NAME Y¥AN-STONE, MONRA — NAME EtmBEX, fﬁ'

STREET ADDRESS, §155.GULFSHORE DR #602 . ... . . ___ . [ .STRETA0RESS |9y 578" G/ »é ore. Pr

onY-sT-2F | NAPLES FL 34108 ciy-sr-zp  ~ NA‘.}::/&s‘:, FroRYloF=r o e o

TMLE SO O Delete TME D) change T Addition
NAME GIBBONS, DAVID NAME

STReeT ADDRESS | 207 CARLTON RD | STREET ADDRESS

orv-sT-2P - UNIONVILLE , ONTARIO, CAN. L3R-3L9 CiTy-§7-2IP

TITLE " ' [ Delete TITLE ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Dalete TILE () Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIE - [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on hrnent with an address, with all other like empowered.

SIGNATUR

Q/// oD

SIGNATURK AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




