2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT # N40915

1. Entity Name

PHOENICIAN SANDS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-07-2003 90084 019 ****5] .25

Principal Place of Business

9155 GULFSHORE DR
NAPLES FL 34108

Mailing Address

1040 6TH AVE N
NAPLES FL 34102
us

99U19330

2. Principal Place of Business

SHAME

3. Mailing Acdress

U AR

Suite, Apt. #, elc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State , City & State 4, FEI Number 65‘0240959 Applied For
Not Applicable
& Country Zip Country 5. Corficate of Status Desied ~ []  38-7D Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . Name
VALENTINI, VINCENT Street Address (P.Q. Box Number is Not Acceptable) —
1040 6TH AVE N ;
NAPLES FL 34102

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE W /

/5 £ e

B. 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. | am famitiar with, and accept

i
kY

A-3-°I

Signature, typed or printad name of registerad agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

indicated on this report or supplemental report Is true

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an
af the corporation or the recelver or trustee empowered 10 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 altachment with,as address, with all other \ik_e empowerad.
SIGNATURE: _\ Acnals) REAEDUIRED

officer or director

R2-3-03 (939) PHg-1572/

———

T

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ]
TLE wa D¥oelete e vpD N Ol Crange B0 Addition | &Y |
NAME HBELDEN-GARDEYN ™ NAME oLLAND DA S
STREET ADDRESS [9455~GHEPSHORE-DR-—#60+- srweet sooness | PIOA A é EckLEY STO71 OMN RD. N
orv-sT-ze | NAPLES FURRT08— OITY-5T-2IF Lovisvi e , Ky l—) o 17‘5/ 5
TLE ¥ap— K Deiete TMLE PD [¥ Change [ Addition %
HAME IMBER, SCOTT NAME
staeeT aoohess | 9155 GULFSHORE DR STREET ADDRESS
crv-sT-2¢ | NAPLES FL 34108 CIY-S1-2P

|_tme_ TD [).Delste _TimE. [3.Change _— [ Addition |
NAME GIBBONS,DAVD -- - — e NME

o . e

sTreer AnDress | 207 CARLTON RD STREET ADDRESS T :
arv-s-2e | UNIONVILLE , ONTARIO, CAN. L3R-3L9 oITY-ST-2P 3 i-
TITLE [J pelete TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciTy-ST-2F GITY-8T-ZIP :
TILE O pelete TMILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P ' |
TITLE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP GITY-ST-21P -




