2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48193

1. Entity Name

OLD NAPLES SEAPORT YACHT ASSOCIATION, INC.

) Principal Place of Business Mailing Address

FILED

Secretary of State

03-02-2000 90093 033 ****5] 25

1001 10TH AVENUE $ 1001 t0TH AVENUE S
SUITE 14 SUITE 104
NAPLES FL. 33340 NAPLES Fi. 34102-8201
| us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0404574 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?8'75 ﬁ}dditional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
0. N i
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
C/0 C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. , _
PLANTATION FL 33324 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE / L @/ S 2 o
Slgnature, typdrc’ar printad name of registerad agent and tille « applicable. ENOTE. Registarad Agenit signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oPT O Delste TITLE ol Xl cnange [ Addition
N REED, THOMAS W NAE REEOJ‘T‘-‘,PV*{S lE:JJD SuTy Two
streeT AooRess | 433 E LAS COLINAS BLVD. sREETADDRESS | DD IO I E N '
ov-sT-7P |{RVING TX CITY-5T-2F -3) F\g Ltes X L. 3S4loqg
TITLE vs O Delste TILE \ hange [ Addition
NAME BONOVAN, MINDA NAME DaMNOovArN ,, MINDA &C
sTheeT ADCRESS | 433 E LAS COLINAS BLVD #900 sresTa00RESs QA3 C - T3 < BLVD - Swrs TWo
CITY-ST-2IP IRVING TX _ CITY-ST-2IF N;\Pt.gg . FL 34 lrQC!'
TITLE Dv [ Delate TILE [ change [ Addition
NAME LEE, REBECCA NAME
sTReeT A0DRESS | $001 10TH AVENUE, #104 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
THLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TR STREET ADDRESS
CITY-ST-2ZIP Lo CITY-ST-ZIP
TITLE [ peizte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Getete TILE [DcCrange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

/25

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggeeSs, with all other like empowered.

Date D

aytme Phane #

Mar 02, 2000 8:00 am

CR2E037 {9/99)



