2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001999

1. Entity Name

TWIN DOLPHINS | CONDOMINIUM ASSOGIATION, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90106 025 ****70.00

Principai Place ¢f Business Mailing Address
% WOODWARD. PIRES & LOMBARDO, PA.
801 LAUREL OAK DR.. STE. 110

NAPLES FL 24108 NAPLES FL 34108-2707

% WOODWARD. PIRES & LOMBARDO. P.A.
801 LAUREL OAK DR.. STE. 10

U U

2. Princigal Place of Business 3. Mailing Address

IR

N

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3570291 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired & Foo Required )
6. Name and Address of Current Reglstered'Agent™ = 7~ -7 "7 =~ ~ 7. Name and Address of New Registered Agent - -
Name

WOODWARD, MARK J
% WOODWARD, PIRES & LOMBARDO, P.A.
801 LAUREL OAK DR., STE. 710

Street Address (P.O. Box Number is Not Acceptable)

Cit Zj d
NAPLES FL 34108 v FL | &P 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable {0

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND D!IRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete TITLE £l Change [ Addition 38:
e BENNETT, S. CHARLES I e o 2
STREET ADDRESS | 807 LAUREL QAK DR., STE. 600 STREET ADDRESS 800_Laurel Oak -Dr:i.ve, Ste. 600 Q
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP w
TITLE DST [ Defete TITLE §el Change [ Addition %
NAME MARWICK, KENNETH NAME =
STREET ADDRESS | 809 LAUREL OAK DR., STE. 600 stReet A00RESS | 800 Laurel: Oak Drive, Ste. 600

_CmrasT-2P. _ INAPLES.FL- 34108~ —— s~ - JOTVSIP e e e e B e £
TITLE v ‘ Delete TIME gl Change [ Addition
NAME STACKPOOLE, WILLIAM NAME
STREET ADDRESS | 801 LAUREL OAK DR., STE. 600 SREETADORESS | 800 Laurel Qak Drive, Ste. 600
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IF
TITLE [ Delete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P GHY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ™ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i p.and accurate and that my signature shall have the same isgal efiect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repg
of the cotporation or the receiver prbastee empowered 0
changed, or on an attachmga®ith an address, with all oth

g like empowered.

SIGNATURE:

A \oo O - s1a-Soes

Date Daytime Phone #




