1/21/00-90095-036-$61.25-561.25

FILED

DOCUMENT # N98000004386 f . Apr 24,2000 8:00 am
hEyteme - ecretary of State
JC-1 CONDOMINIUM ASSOCIATION, INC. 0712000 G0 036 *emre] 25
Principal Place of Businass Maifing Address
2220 § 8 C BLVD.. #9 2220 J & C BLVD.. #9
NAPLES F1. 34109 NAPLES FL 34105-2043 UvUuRUTY
Sulte, AL 7, 610, Sue, ApL. 7, 61, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
59-3525257 Net Applicable
Zp Country Zip Country . . $8.75 Addilonai
-. ‘5. Certificate of Status Desired O & Required
- __6."Name and Address of Current Reglstered Agent ' e ~ 7. Nameand Address of New Regiatered Agent - j B
Name
MORRISON, DAVID N Sireat Address (P.C. Box Number Is Not Acceptable)
3638 TAMIAM| TRAIL NORTH
SUITE 34103 - —
NAPLES FL 34103 iy FL | “PHo%®
8. The above named enlity submits this staternent for ihe purpose of changing its reglstered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatue, typed or prntac name of repistered agent and e If applcatia. {NOTE. Ragisterad Agent sipmaturg requingd whan rainstating) DATE
k3
FILE NOW: 9. Blaction Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Teust Fund Contributicn. 0 Added to Fees Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE P 1 Delete mE [Jchange [ Addiion | &
NAME PUERTAS, JOSE D NAME <
sTREET AnDRess (2290 J & C BLVD,, #8 STREET ADDRESS ]
cory-sT-ZF  ENAPLES FL 34100 CITY-ST-21P §
e v . O oelete TIE Clchange [ Addition |
HaME MUELLER, GREG D NAME -
STHEET ADDRESS | 2220 ) & C BLVD., #8 STREEY ADDRESS :
crv-st-2P | NAPLES FL 34109~ - - _J OOY-STBPa- . - e e - b e = ot -
TILE sT . : [ Delets THLE O cmnge 3 Addition
NAME WILLIAMSON, BONNE D NAE
seeey Aporess | 9990 J & C BLYD., #8 STREEY ADDRESS
omy-S2P | NAPLES FL 34109 CY-$1-2F
TME £ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS . STREET AQDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ bglate THLE O change [ Additian
YAME - . NARE
STREETADDRESS | STREET ADDRESS
oTY-57-2P ] CITy-51-2IP
TME . 1 Delete TME J Change (1] Additian
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 2P . crry-gT-2IP
12. 1 herely cenrlfz ‘Ihat the information supplied with 1his filing does not auality for the exemption siated in Section 118.07(3)), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as If made under cath; that | am an. officer or director
of the corperation of the receiver ar trustee empowered ta exacuta this repon as required by Chapter 617, Florida Statules; and that my neme appears in Block 10.0r Block 11t
shanged, or on an attachment with an address, with all other like empowered.
20T AN | Yy 4 o _
SIGNATURE: MKMJZW BEQUIREL, Zn.. 0/-)3-00 P9/-5¢6-206c
; SIGNATURE ANDTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /} Dayime Frone ¢

1 - ~ - -



