2002 UNIFORM BUSINESS REPQRTQ(UBﬂj FILED

DOCUMENT # N99000001999 - Mar 11, 2002 8:00 am

1. Entity Name Secretal‘y Of State

¥WIN DOLPHINS | CONDOMINIUM ASSOCIATION, INC. 03.11.2002 90012 022 ****70,00
Principal Place of Business Mailing Address
145200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
~SUITE 200 SUITE 200
NAPLES FL 34103 NAPLES FL 34103
2. Principal Piace of Business - 3. Mailing Address ' \"“m Ill m | I’ l “” III “ “I ||||||| mﬂ ‘mlm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3570291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K gg;gfq lﬁ?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ORI T TUE . mrS T s ey o e e - - [ *Name--—- ™ =g Cpee e e e e bom
WOODWARD, MARK J Sireet Address (P.Q. Box Number is Not Acceptable)
% WOODWARD, PIRES & LOMBARDO, P.A.
3200 TAMIAMI TRAIL N. SUITE
NAPLES FL 34103 City FL | %°Coce

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.

CR2E037 {9/01)

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicable {NQOTE: Registared Agenl signatura required when rainstating) DATE
) 9. Election Campaign Financing $5.00 MayBe | - Make Check Payableto :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. G Added to Fees ) Department of State ~ ?
B
_ £
10. CFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE DP 1 elets TMLE CIcChange [ Addition
NAME BENNETT, S. CHARLES Il HAME
streeT acoress | 808 LAUREL OAK DRIVE, STE. 600 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-§T-2IP .
e DST Ol Dekete TiLE O Change [ Addition
NAME MARWICK, KENNETH NAME
staeeT anoress | 800 LAUREL OAK DRIVE, STE. 600 STREET ADDRESS
CTY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
fe~——~ DV - = = T =~ eee -~ fme CT”F T~ - o - A ‘[ Change * [ Aditian™
NAME STEADMAN, PAMELA NAME
streeT ADoaess | 800 LAUREL OAK DRIVE, STE. 600 STREET ADDRESS
CITY-ST-7IP NAPLES FL 34108 CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS C STREET ADDRESS
CITY-5T-2IP . B CITY-ST-2IP .
TMLE et O Dslets TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
ILE [ Delete TILE O 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 gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repartie-trueamd accorateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or jnestse empowered to executgshis 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 it "an address, with all othectke empowered.

SIGNATURE: == SUNRED Lec Ao Qa-sa-sees

e Shkng,
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




