2002 UNIFORM BUSINESS REI:-'ORT'(UB'R) FILED

DOCUMENT # N98000004386 Feb 04, 2002 8:00 am

t- Enlty Name Secretary of State
JC-1 CONDOMINIUM ASSOCIATION, INC. 02-04-2002 90045 006 ****61 .25

Principal Place of Business Mailing Address

iyi8:C BLVD. #9 2220 J & G BLVD. #9
ES“FL 34109 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3525257 Not Applicable
Zi Counf Zi Iy iti
e ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRlSON. DAVID N T ) Street Address {(F.O. Box Number Is Not Accentable)
3838 TAMIAMI TRAIL NORTH
SUITE 34103
NAPLES FL 34103 City FL Zip Code
8. The‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Flarida.
-
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, 9, Election Carnpaign Financing ‘ $5_00 May Be Make Check payame to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE pp 7 Delete TILE [ change [ Addition
NAME SUNYOG, RON NAME
sReeT apoaess | 4505 BEECHWOOD LAKE DRIVE NORTH STREET ADDRESS
CITY-ST-2¢p NAPLES FL 34112 CITY-$T-2P
TITLE VD [ Delste TILE [ change (] Additicn
NAME NOLD, FRED NAME
saeer anohess | 200 LIVERMORE LANE STREET ADGRESS
ov-st-z¢ | NAPLES Fl. 34119 CITY-$T-21P
e DST , O Delete e Ol Change [ Addition
mue | WILLIAMSON, BONNIE NAME o — o
STREET ADDAess | 2220 J'& C BLVD., #8 " STREET ADDRESS
CITY-8T-2IP NAPLES FL 34109 CITY-§T-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ’ O pelete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ palete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

v, 0 /7 )
SIGNATURE: ARl e Bonhire tWdlliamson  1-16-02 941-566-2060

CICMATIOE AMPS TVBEM AD DOIMTEDR MALIE AE SIENING OEEICER OB BIGECTOR Mate Navtime Phons #

CR2E037 (9/01)

#



