2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # N96000003961 ecretary of State
1. Entily Name 04-11-2003 90111 014 ****61 .25
DESIGN ASSOCIATES OF TRADE CENTER WAY, CONDOMINI
UM ASSOCIATION, INC.
Principal Piace of Business Mailing Address .
1999 TRADE CENTER WAY . 1889 TRADE CENTER WAY
NAPLES FL 33940 NAPLES FL 33940
e s (TR
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59.34892% Applied For
Not Applicable
2p Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e etz o= cpName . o L o el
CALYORE' MICHAEL Street Address {P.0O. Box Number is Not Acceptable)
1989 TRADE CENTER WAY
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, (ma'd‘pr printad nams of registered agent and litla if applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE 1S $61.25 gnt .00 May Be i
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TTLE [ Change ] Acdition
NAME CALYORE, MICHAEL NAME
sTREeT ADDRESS | 1989 TRADE CENTER WAY STREET ADDRESS
CHY-3T1-2iP NAPLES FL 33940 CITY-$T-2IP
TNLE STD ] Delete TITLE [ change [ Addition
NAME NOVAK, DENISE NAME
stheeT aporess | 2041 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-§7-2IP
TiLE D . Olocee  fme o f— - U O Change ] Addition
NAME CALYORE, CHRISTINE J o NAME
STREET ADDRESS | 1989 TRADE CENTER WAY STREET ADDRESS
CITY-51-ZIP NAPLES FL 33940 CITY-§7-21P
TILE vD O Delets TITLE [J Change [ Addition
NAME NOVAK, CHARLES M NAME
staEeT ADDRESS | 2011 TRADE CENTER WAY STREET ADDRESS
CITY-ST-7IP NAPLES FL 34109 CITY-ST-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

12. | hereby cerlify that the infermation supptlied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with arsaddress, with all other like empowered.

CICNATILIRE- WMJPW@UMQAECMWM Presidea? Y-%_03  Q37-250-0942

GR2E037 (10/02)



