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COLLIER ASSOCIATION MANAGEMENT, INC.
12636 TAMIAMI TRAIL EAST

NAPLES, FL. 34113
PHONE:941-793-1643
FAX:941-793-0691

April 25, 2002
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Division of Corporations
Uniform Business Report Filings
P. 0. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern

Please correct the mailing address for “100 La Peninsula Condominium
Association” to:

100 La Peninsula Condominium Association
% Collier Association Management

12636 Tamiami Trail E
Naples, FL 34113

Sincerely,

Keith Tompkins
Vice-President
Collier Association Management




