_2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006581 FILED
1. Enty Nare Mar 02, 2000 8:00 am
PROVENCE OF NAPLES CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-02-2000 90011 016 ****g] .25
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVYD. NCRTH
1 NAPLES FL 34103 NAPLES FL 34103-3436
!
2. Principal Place of Business 3. Mailing Address ”"Hm I]I m I " } || | | ‘ HI” ‘
Suite, Apt. #, elc, T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o ) 59‘3507(”7 Not Applicable
. Zip Country Zip Couniry 5. Certificate of Status Desirad ] Ei'zgqﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
CATALANO, ANTHONY J Street Address {P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 404 - -
NAPLES FL 34103 iy FL | 200

8. The above named entity submits this statement for the purpese cf changing its regislered bﬁice&ﬂr'égislered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registerad agent and tile f applicable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contripution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE O Change [ Addilion : &
e LUTGERT, SCOTTF . v e
STREET ADDRESS | 4200 GUU:SHORE BLVD. NO. STREET ADDRESS Q
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP u
TTLE WS . O Delete TILE Ol Change [ Addition | &
nwe - |BAKER, RICHARD J _ NAME
STREET ADDRESS | 4200 GUILFSHORE BLVD. NO. : STREET ADDRESS
GITY-87-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE _IVPTD . . ) _ [ Delets, TIMLE N _ (O Change [ Addition
NAME GUTMAN, HOWARD B NAME
STREET A008ESS | 4200 GULFSHORE BLVD. NO. STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
THLE [ peete TMLE (O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/ CITY-$7-2IP

does not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

12. | hereby certify that the information sppied wi i g
W i efpfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e
{dd

indicated on this report of supple
of the corporation or the receiverd
changed, or on an attagchment with gy

SIGNATURE: SB’N Y (g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.f' 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 111if
other like empowered.

REQUHOWARD B. GUTMAN Z/ 74'5 oo (941) 261-6100
|

ate Caylime Phone #



