2 UNIFORM BUSINESS REPORT (UBR)

FILED

UMENT # N94000004803
©ETHANY TRACE OWNERS' ASSQOCIATION, INC.

(05-23-2002 90103 026 ****70.00

Principal Place of Business

/O MAROUIS. MANAGEMENT. INC,
'8400 GLADIQLUS DR #100

FT. MYERS FL 33908

us

Mailing Address

C/O MARQUIS MANAGEMENT. INC.
9400 GLADIOLUS DR #100
FT MYERS FL 33908

2. Prjncipal Place of Business
C/0 Frime 172RnAgement

lling Address
C'}a Lrime /RNAIEMeEnT

I

Suite, Apt. #, etc.
Koo G[g.{'m [4; D, Sre /00

Suite, Apt. #, ete.

IR

DO NOT WRITE IN THIS SPACE

TE 100
City & State City & State 4. FE} Number Applied For
Lokr syers , £é Forr sm¥ers, Fl 650523184 Not Applicable
233 909 C‘Oitryfﬂ ‘2.%3903 Country 5. Certificate of Staius Desired Fg‘;?qt‘;?:;“mal

May 23, 2002 8:00 ami
Secretary of State

6. Name and Address of CUrrent Haglstered Agent

7. Name and Address of New Registered Agent

NATIELLO, JOHN A
226 E JOEL BLVD
LEHIGH ACRES FL 33872

S = o

D Ne[ N, Aetne T

2" et Addrgss (P.O. Box Number is Not Accepliable)
_ZL&IQLMMIW‘

4100 Gladiofus Prive |, sy ife 100

F d/ff Y Ers,

FL Zi 003 l

loa O1: 10

SIGNATURE

8. The above nameZemny submits this statement for the purpose of changing its registered office or registered agenl or both, in the state of Florida.

/f14/08.

Signature, typed or printed name of registere: genl and litle |1 applicable.

{NOTE: Registered Agenl signaturs required when reinstating)

ATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

*ﬂi_ FiLE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State

10. OFFtCERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e PD O Delete TLE 2/0 O change (X Addition
NAME ALLISON, JANET NAME OAvID KRAZLCGRUN
STREET ADDRESS | 228 E JOEL BLVD STREET ADDRESS (o26 D™ A/ RCKNEY F0RD
emv-T-2P | LEHIGH ACRES FL 33972 oSt | flg FoN, Sk FI3F/
TILE viD Be Delete TITLE V7_ e _ [ Change [ Addition
NAME NATIELLO, JOHN NAME 1rCir
sTheeT AoDRESS | 228 E JOEL BLVD STREET ADDRESS ‘l 2 § (r‘ w 16 AN b

| *emv:stze =1t EHIGH ACRES Fi 33972 et s oo i e OV TR | SO L HIRLEA N ZFL R 200
TITLE SD ™ Delee TITLE /7 ) [ Change [ Addition
NAME DOWNS, SUE NAME 506’7 } ETLN AN D o’
STREET ADDRESS | 226 E JOEL BLVD SRETADRESS | o ¢ ead 1 6 A A
cmv-st-2P || EHIGH ACRES FL 33972 Ciry-ST-21P -ﬁ 20 ) It A L AN, T 3070
TIMLE [ Delete TITLE O change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDAESS
EITY-57-2P CITY-5T-7IP
TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

indicated on this report or supplementalgeport is true an

of the corporation or the rec

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, ! further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

CR2E037 (9/01)

changed, or on an attach

SIGNATURE:

ee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111

other like empowered.

t/ [ 54 (9CD38v-5941

B
SIGNATURE AND T{RED QRBRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



