e FILED

-.2001 UNIFORM BUSINESS HEPOtﬁT-(iJBB)
Mar 12, 2 :
DOCUMENT # N98000004386 siléretarg%lf %t‘;?eam

1. Enlity Name

JC-1 CONDOMINIUM ASSOCIATION, INC. 02-26-2001 90540 00T ****61.25

Principal Place of Business Mailing Address

2220 J & C BLVD.. #9 220 J 8 C BLVD. #9
NAPLES FL 34109 NAPLES FL 34109 30018 -

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Gity & Siate City & State & FE Namber Applied For
59'3525257 Not Applicable
Zp Country Zp Country 5 L":erﬁficate of Status Desired O ?ese‘;esqﬁrdiﬁona'
| -_‘,B. Name and ;\d;luss of Cumu:; FI latero-d ;gem 7. Name a;d-Addr-ossAof New » l.:.nerud.A t
') _ Reg gon
T T e “"Name T e e e e e e o —
MORRISON D AVID N Streel Address (P.Q. Box Numbgr is Not Acceptable)
3838 TAMIAMI TRAIL NORTH :
SUITE 34103 . : ,
NAPLES FL 34103 : : Sty FL | 2PC

8. The abave naméd entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

¥

SIGNATURE
Signatre, typed of printec neme of egistored agent and title if appicaife. (NQTE: Rag:: d Agent Sig roquitred when c) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contribution, (1 Added to Fees Department of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP o {3 Detete L3 P D 5] Cramge [ Additon
:‘TRMEEEIADDRESS mA:'chf\ED 3 ::;Enmmess Sunyog, Ron :
y 4505 Beechwood Lake Dr., North
TSP | NAPLES FL 34109 ovs2r | N3ples, FL. 34112 ¢ _*°
TME Vo 3 oeleta TLE VD 351 Change [ Addition
ervsror | NapLES FI 34100 7 oo 200 Tivermore lage -
me __ _ _JDST- . _. I . ;_D,DQFBQB___, Tme “dl_"'"_‘_:_b ¢ TL SErTa [Jchangs [ Addition
NaME WILLIAMSON, BONNIE HAME ) ' T T T
STREET ADDRESS | 9990 J & G BLVD., #8 STREET ADDRESS
CIFY.ST-21P NAPLES ﬂ 3!109 CITY-SE-2IP
e O celete TTLE (O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST1-2P ) Cy-ST-2P
TME - 1 Detets TIE [ Charge [T Addition
HAME NAME
STREET ADDRESS | © : STREET ADDRESS
CiTy-Si-ZIP . CIy.ST-21P
TIE [J Delate TME [ Change [ Addition
RAME ; NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P . CTY-5T-2P

12. | hereby certify that the information supplied with this filing does nat guality for 1ha exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cenlfy that the information
indlcated an this report or supplemental report is true and accurate and that my signature shall have the sams legal effoct as if made under aalh; that | em an officer or director
ol the corparation or the recaiver or trustes empowered o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: L3Pl B S QOB 0002-16-01 941-566-2060

RIGNATURE AND TYPED OR PRINTED NANEE OF SIGNING OFRCER DR DIRECTOR Dats Daytiene Phona #

i

CR2E037 (10/00}



