2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40915

1. Entity Name

PHOENICIAN SANDS CONDOMINIUM ASSOGIATION, INC.

Principal Place of B

usiness

9155 GULFSHORE DR -

NAPLES FL 34108

Mailing Address

€90 S5TH AVE N
NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LKW

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90120 015 ****5] .25

ICAFEARRINAR LR

DO NCT WRITE IN THIS SPACE

VI ES

L PR

City & State City & State 4. FEI Number 65-0240859 Applied For
Noat Applicable
Zi i S
P Country Zip . Co.umry 5. Certfficate of Status Desired |:| $8 75 Additional
IR P U - Fee Required
"~ 7 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALEN“NL VINCENT P Street Address (P.O. Box Number is Not Acceptable}

690 95TH AVE N - >
NAPLES FL 34108
FL

City 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 of Florida.

SIGNATURE

Slgnatura, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE (S §61.25

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME BELDEN, CAROLYN HAME
stheer aporess | 9155 GULFSHORE DR #601 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2IP
TILE VPD O Detete TITLE O Change L1 Addition
NAME IMBER, SCOTT NAME
smaesT aooress | 9155 GULFSHORE DR STREET ADDRESS
“oiry-st-or-- [“NAPLES FL-34108— - . - f-omr-stme - - e e e e =
TITLE STD O pelete TITLE ] Change [ Aadition
NAME GIBBONS, DAVID NAME
sTreet AbpRess | 207 CARLTON RD STREET ADDRESS
CITY-ST-2IP UNIONVILLE , ONTARIO, CAN. L3R-3L9 Cmy-51-2IP
TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-81-21P
Tme 3 Deletz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2P GTY-ST-21P
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118, DT$1 )(7), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this repart as required by Chapter 617, Flarida Statyfes; and that rny name appears in Block 10 or Block 11 if
ith an address, with all other lijkg empowered.
30i0)

@: HERODID @M

FE AND TYPED OR PRINTEDTNAME OF SIGNING OFFICER OR DlnECT‘bn

of the corporation or the
changed, or on an attagfiment

SIGNATURE:

Daytima Phone #

CR2E037 (10/00)




