2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

DOCUMENT # N98000000648

1. Entity Name

gTHEAMSIDE SECTION | CONDOMINIUM ASSOCIATION, IN

ecretary of State

04-15-2003 90089 010 ****5] .25

Principal Place of Busmess M 3i|ing Address

C/O INTEGRATED PROPERTY. MGMT T G/O INTEGRATED PHOPERTY: MGMT
435 10TH ST N;SUITE 201 i 335 107H ST N SUITE 201-"
NAPLES FL 34103 NAPLES'FL: 34103 " ‘

2. Principal Place of Business 3. Mailing Address

HII|I||||!I!||HI|||HIIHIIIIIIUII NN

Suite, Apt. #, etc. Suite, Apt. #, elc.

[:] CHECK HERE IF MAKiNG CHANGES

City & State City.& State 4. FEI Number 65'0907748 Applied For
Not Applicakle
S%;EAMSH Country Zip Country 5. Certificate cf Status Deswed |:| geae gglﬁid&tmnal
~ 6. Name and Address of Current Registered Agent . _7._Name and Address of New Registered Agent
= — - T —
" Shields, Chmsf‘oﬁ/vr

HENNELLS' SCOTT - Streat Addregs (P.O. Box Nﬁmber is Not Acg ble)

WESBEL & HENNELLS Hets (£33 ena’ru hreef

9240 BONITA BEACH RD #3305

BOMITA SPRINGS FL 34135 & [ Ao, mf swer 1507 T

. Myers FL | “"23%02

8. The above named entity su
the obligations of regi

its this statement for the curpose of changing its registerec office or registered aga'm‘, or both, in the State of Fiorida. | am familiar wnh and accept

/503

SIGNATURE

Signature, typed or prnted name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when rainstating)

L DATE

“FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
~ _D 24 Delete TITLE P/D [ Change BT Addition
AME BROCKISH, PAUL NAME Orten, Gary
STReET ADDRESS | 9020 SPRING RUN BLVD smeeTa00Ress | 9020 Spring Run Blvd.
cry-sT-2P . - BONITA SPRINGS FL CITY-ST-2IP Bonita Springs, FL
e D O Delete TME S/T/ID &0 Crange (] Addition
NAME CALLAHAN, BILL NAME Callahan, Bitl
sTReET aporess | 9030 SPRING RUN BLVD STREET ADDRESS 9030 Spring Run Blva.
crv-sT-zF | BONITA SPRINGS FL CITY-ST-2IP Bonita Sprlngs F L
Twie 1D T T T - T pfDeiste T TME viD ¢ i T T [change  SRAdetion
NAME REEVES, ALLISON HAME Alter, Robert
sTheer aooress | 9010 SPRING RUN BLYVD sthesTaooress | 9020 Spring Run Bivd.
omv-st-2¢ | BONITA SPRINGS FL CITY-ST-2P Bonita Springs, FL
TITLE [ pelete TITLE [ Change ([ Addition
NAME NAME
STREET ADDAESS STAFET ADDAESS
OITY-5T-2P CITY-ST-21P
TILE [ pelete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-57-2IP
TITLE 1 Delete TITLE [ Chenge [ Addition*
NAME NAME
STREET ADDRESS ‘ SPREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporanon or the receiver,

Or frustee empowered to execute th

g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(8itl Callaha )

g/0> 235 -G YGF -232716

0052172

[EYCR I I

CR2E037 (10/02)



