2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N94000001597
EAIRWAYS AT MARCO SHORES COMMONS ASSQCIATION, IN

May 20, 2002 8:00 am!
Secretary of State

05-20-2002 90062 013 ****5] .25

Principal Place of Business

3 FILLMORE §T
NAPLES FL 34104
g

Mailing Address

303 FILLMORE ST
NAPLES FL 34104
us

2. Principal Place of Business

3. Majling Address
o, s

RO A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Po.Boy /l0/56

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
%9/85/ /E-C. 65-0482098 Not Applicable
Zip Country §32|5p/ 47 f Country 5. Certificate of Stalus Desired O ?i‘%?q&?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wil D- 2hiPe . Com
ADKINS, WILLIAM H Street E%E’S?D(P.mr iﬁ;leicceplable)
303 FILLMORE ST
NAPLES Fl. 34104 =
ity Zip Cede
Wap/es FL ‘32,5

8. The above named entlty submits this statement for the purpose of changing its registered office oﬂegistered agent, or both, in the state of Florida.

SIGNATURE

s 2 A

s

o3 Slgnature, typed or printe¢ name of registered agent and title if applicable.

(NOTE: Registerad Agsnt signatura required when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD lete TmE P 3 [T Change Addidon | 5
NAME KANE, EDWARD A NAME Qi_pala‘T . Wiatliawn M &
STREET ALDRESS | 1316 MAINSAIL DRIVE #1021 STREETADDRESS | 1 s Eitrovp nie Ao SR §
ory-st-zP | NAPLES FL 34114 X CITY-ST-21P Mgy, Fo 310U Y
Tme DS wﬁe L ©/VP )T B cnange R acaiion 5
NAME GREGOR, WILLIAM NAME Vigwaed. | BW

STREET ADDRESS | 1012 MAINSAIL DRIVE #311 STREETADORESS | \OV'B Mo scid D HEl

crv-s-2¢ | NAPLES FL 34114 CITY-ST-21P Nag)es, e =Ll x.t

TME D I Delete TITLE O/ A Change [ Addiion
e LAING, ROBERT F e Lif‘:f . TRoberA F =

streer acoress | 1030 MAINSAIL DRIVE #612 STREET ADDRESS | | o a awicad TR LI

crv-sr-ze | NAPLES FL 34114 emy-st-2p Bas g, Fo TR ’

TITLE [ pelete TITLE M IS ! . [ Change @ddilion
NAME NAME white Willew

STREET ADDRESS STREET ADDRESS | 9. 310 Della D,

CITY-ST-2IP CITY-§T-2IP Naples B r{s gl t'_\

ThLE [ Delete TTE Y ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-1P

TTLE [ palete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

yfasted  azs 3551750

SIGNATURE: _SJM%’@W&?ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




