e —————————————— ]
2002 UNIFORM BUSINESS REPORT {(UBR)

i
FILED ;

DOCUMENT # N97000001523

1. Enlity Name

TELL PLAZA CONDOMINIUM ASSOCIATION, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90219 021 ****61.25

Principal Place of Business Mailing Address
G/0 PEL CONCEPTS
685 17TH AVE. §.
NAPLES:FL 34102
T :

C/0 PEL CONCEPTS
€85 17TH AVE. S.
NAPLES FL 34102
us

Place of Business 3. Mailing Address

2. _Princi
(A ?ez_cowéwv; /A

(A

A

SuitéA l,#‘elc/g& /}'V«'r.

Suite, Apt. #, elc.
LD 1674 M

DO NOT WRITE IN THIS SPACE

- R

City /é%at(g ﬂ%;t}te — 4. FEI Number Applied Far
NAPLEC, FL (&, FL 50-3451128 ot AopTcaDs
Zlp 'Z f[/ ()Z’ Country Z% 4/ a Z Country 5. Certificate of Status Desired a gg‘g?qlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

[}

PEL.CONCEPTS,INC._ . ..
A7 SO IS AV

T

NAPLES FL 34102

City

FL

=]
SIGNATURS

8. The aboye named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

" Slgnature, typad or printed name of registerad agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIIE D [T Delete e ¥ Change [ Addiion | 5
NANE PELC, ANTOINETTE NAME PEL € APITOrAETIE N £
STREET ADDRESS | 440 15TH AV S STREET ADDRESS ,%fo /5—"2’ A’(/ fir ? %
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP A’ﬂtﬁrj FL g WOZ . §
WE D 3 pelete TITLE | Change  {] Addition [ 3
NAME PELC, WACLAW M NAME gé‘L_C Wé CLAW Xt

STREET ADDRESS | 440 15TH AV § STREET ADDRESS %FO / AV t\rf

CITY-ST-ZIP NAPLES FL 34102 CITY-ST-2IP ﬁ/&-@ 7 F(_. ,?GL/OZ

TLE D - O Delete TLE J 4 Change [ Acdition
e |RueanSTERREN. e KAUEER O TN

STREETADCRESS | 1988 TRADE CENTER WAY 77 ) smenitress™[ 4o 2o~ WICLEOWS =732 J< Dl - - ===
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-Z1P MA7’(_'®0, FL 39‘/ Oq

TILE : : [ Detate TITLE 4 CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 3 Delete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-5T-ZIP

SIGNATURE:

12. ! hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or irustee empowered 10 execule 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 attachment with an address, with all other like empow;

SIGNATURE RECLus, o /el

wh/oz  IH-€3¢ Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r—— %

P e Y, S

"Date Daytime Phone #

g



