T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49222

1. Entity Name

INIUM | ASSOCIATION, INC.

- :THE VERANDAS AT LELY FLAMINGO ISLAND CLUB CONDOM

Frincipal Place of Business

TIGER COVE
NAPLES FL 34112
us

Mailing Address

PO BOX 11209
NAPLES FL 34101
us

2. Principal Place of Business

3. Mailing Address

N Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90370 025 ****61 .25

[l

City & State City & State 4. FEI Number Applied For
65“0356425 Not Applicable
Zi Count Zi Count iti
P Y P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Raquited
T == 8. Name and Address of Current Reglsteréd-Agent — "~~~ == [ "==="""— =" =7 -Name and ‘Address of New Raglsterad Agent — B
Name
MAYER. JOSEPH Street Address (P.0. Box Number is Not Acceplable)
8015 TIGER COVE LANE # 202 ,
NAPLES FL 34113
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinsiating) DATE
o e 8. Eiection Campaign Financing $5 00 May B ‘Make Check Payab]e.ito e
FILE NOW: FEE IS $61.25 - - 00 May Be 0
ILE : S $61.25 Trust Fund Contribution, Added to Fees Depaﬂm%ﬂtof Stat S

OFFICERS AND CIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. 1.
TITLE f0 ) Delete TILE [ change  [J Addition
NAME MAYER, JOSEPH NAME
streeT ADORESS | 147 SYCAMORE CIR STREET ADDRESS
GITY-ST-2P STONY BROOK NY CITY-ST-2P
ML VFD O petete TITLE O change [ Addition
NAME FARAONI, BOB NAME
STREET ACDRESS | 1220 LAMBROSSE DRIVE STREET ADDRESS
~CITY-ST-2¢ .. | WATERFORD MI-48328 = - cewmeen m e S I OSTIR |  r  m e
TILE TD [J Delete TMLE O changs  [C] Addition
NAME RHODES, THOMAS NAME
STREET ADDRESS | 8025 TIGER COVE #304 STREET ADDRESS
CITY-57-21P NAPLES FL 34113 CITY-ST-2P
TILE . : [ pelete TITLE () changa [ Additien
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE 1 Delete TITLE (7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

@)L ==
4 A e e

PVM' [:\T/-*Q th, 62—

12. | hereby certify 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 =ffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulg this report as required by Chapiler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other likefpmppwered.

SIGNATURE: ___ SIGH T’@P’:ﬁ’f’ RE

SIGNATUBEAND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Data Daytime Phone #

TN

CR2E037 (9/01)



