2000 UNIFORM;BUSINESS REPORT (UBR)

T FILED

DOCUMENT# N95000005599\J

1. Entity Name |
951 Commerce A‘(],g:n]:ez‘?:ff:’roperty Owners Assocociation, Inec.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90129 034 ****5] 25

Principal PIacebeus:iness T * ¢ Mailing Address

4501 Tamiami! Tr. N. c¢/o William J. O'Connor, C.P.A.
Naples, Flor;ida 34103 4501 Tamiami Trail N., #204
' Naples, Florida 34103

C00B181?

2. Principal Place of Business - . » . .| 3 Mailing Address
1 e Ca, M
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE [N TH!S SPACE
City & State | : City & State 4, FEI Number . Applied For
" L C ' _r v 65-0668590 Mot Applicabie
Zi Zi C
P Country ® ountry 5. Certificate of Status Desired (M| $8 75 Additional
. ) . Fee Required

7 Name and Address of New Registered Agent

~ =™ 8.”"Namea and Address of Current Registared Agent
| Name

| "
William J. 0°Connor - ,
. 4501 Tamiami Trail North, #204

Street Address (P.O. Box Numbper is Not Acceptable)

Naples;, Florida 34103

City

FL Zip Code

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

et
|
[ L

SIGNATURE L.

Signature, |yped or printed nama of :sgnsiérad agenl and ttl2 it applicable. (NQTE: Registered Agent ‘Signature requirad when reinstaling) B DATE
.9, Election Can{pai_gn Financing $5 00 May Be
Trust Fund Contribution. [ Added to Fees
1. | ‘ OFFI'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE CPDY : . - < Clogele e {JChange [ Addition
Nalge : _Rlck Appelqu1st ' ' o NAME
SFEETANRESS | 958 Southhall;Lane, #130 STREET ADDRESS
Civ-57-2F - Maitland. FlL . 3275L . CITY-ST-ZP | .
TILE STh - = B LY Y peiee TMLE ' O thange [ Addition
NAME William O'Connor T ME
TREET A
ST::ETADDHESS 4501 Tamiami Trail North, #204 ;WEE;T D;:IESSV
oSt | _Naplés, Florida 36103 ¢ st ; :
TILE N Typl T Ot "1 Deletz TITLE "D Change [ Addiian
NAME Robert Smith s
imEE;ADDﬁESS 258 Southhall Lane, Suite 130 z'TfE;:Z?:
TSP Maitland, Florida 32751 B Sl
T | - ‘ " [ Deete e O change [ Addition
NAME o ' HAME '
STREET ADDRESS : , STREET ADDRFSS
CITY-ST-2IP | CiTy-s1-2P
me S T ‘ [ Delete TTLE [ change [ Acdition
NAME i ' NAME
STREFT ADDRESS I STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE ) 7 Detete A e " [ change [ Addition
NAME | ’ NAME
STREET ADDRESS : B " STREET ADDRESS
GITY-ST-2IP . N CITY-ST-2IP

12. | hereby certify that;the information supplied with this filin é] does not qualify_for the exemption stated in Section 119.07(3)(%).‘F|orida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemnen al rep true an

of the corporation cr the receiver, empoered to,gxecuie {jjis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment-wi th all pihrer fike ephpowered.

2 /12000 a7 475 G858k

SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:i

Date Dayuma Phone #

CR2EQ37 (3/99)



