DOCUMENT # N98000001414 May 16, 2001 3:00 am
1. Sty Narme Secretary of State
YACHT HARBOUR COVE AT WINDSTAR i CONDOMINIUM AS 05-16-2001 90203 011 ****61 .25
Principal Place of Business Mailing Address
C/O NEWELL PROPERTY MGMT GfO NEWELL PROPERTY MGMT Py
4146 CORPORATE SOUARE 4146A CORPORATE SQUARE {1441}
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number', APPLIED FOR Applied For
Nat Applicable
Zip Country Zip Country ” ' $8.75 Acditional
: 5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
NEWEU" WILLIAM A Sireet Address (P.O. Box Number is Not Acceptabla)
4148A CORPORATE SQUARWE
NAPLES FL 34104
Gity FL Zip Code
8. The above namedi entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgneture, typed of hrintad nama of registerad agent and tite if applicable. {NOTE: Registerad Agem signature required when reinstating) DATE
FILE NOW 9. Election Campaign Financing $s_00 May ée Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE [ cChange ] Addition 8_
NAME WATTS, TOM NAME =]
sTREET ADDRESS | 5065 YACHT HARBOUR CIR #704 STREET ADDRESS &
CITY-ST-2IP NAPLES FL 34112 s CTY-57-7IP 8
o
TITLE §— O Delete TITLE 4 Q?L f'& nLKen [ Change  [#Radition %
NAME -MURPH’{—REED--, NAME bDULf c|r #(‘ 02
STREET ADDRESS | 5065-YACHT-HARBOUR-GIR #701 STREET ADDRESS :T
CITY-ST-2IP NAPLES FL34112— CITY-ST-7p ‘,ﬂ — ,_3'-" 2. .
TILE - @ - e O Getete TITLE " l ‘K [(@Thange [ Addition
N ~FEGEL, KIRT— NAVE r: e 'fj ‘
steet a00riss | 5075-FAGHT-HARBGUR- IR #607 STREETADORESS | gy Havlorur Cor HO)
CITY-ST-2IP NARLES FL 38T CITY-ST-2P wm’% | 7 5(.[.[ l2—
TNLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IF CITY-51-ZP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIvY-ST-2IP
12. | hereby certify that the information supclied with this filing does not qualify for tha exemptln stated in Seftion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sppord8 true and accurate and tha 2 g'same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or e ot powered to execute this 1o 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen g#fdress, with all other like empg /{/ /
SIGNATURE: (24181 I 643 yx&Y
Pavtiima Dleams o




