2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000003006
THE COLONY AT HAWKSRIDGE CONDOMINIUM ASSOCIATION

Principal Place of Business

2660 HAWKSRIDGE DR.
WAPLES FL 34103

Malling Address

2660 HAWKSRIDGE OR.
NAPLES FL 34103

FILED
05, 2000 8:00 am

%
ecretary of State

09-05-2000 90024 043 ****5] 25

, e \
7355 9 ST No.
Suite, Apt. #, etc. Sune Apt. #Leﬁ DO NOT WRITE IN THIS SPACE
City & State & State 4, EEl Number Z Applied For
pLé 5 F} FL— 54 6 ? g Not Applicable
Zip Country Zip Country " . $8.75 Aadditional
3 t/— [ D 3 c 3, l Eﬁ 5. Certificate of Status Desired [l Fee Required

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- “Name o i

PRICE, R. SCOTT ESQ.

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

2640 GOLDEN GATE PKWY., #315

After September 13, 2000 min. will be $236.25

Trust Fund Contribution,

NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
v
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signatura required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME /P 7 Detete TOLE [ Change [ Addition | S
HAME BOK, MARVIN NavE B
sTreeT ADoresS | 8205 LIMA RD. STREET ADDRESS ga
onv-s-2P | FT. WAYNE IN 46818 CITY-ST-2P '§J
T D/VP ' 1 pelete TILE [ Change [ Addition |G
NAME DAVIDSON, SUE NAME

streeT anaess | 2561 TALON CT. STREET ADDRESS

CITY-57-2F-= «| NAPLES FL-34105 — ~ — - - — e —re e _ Romvestae b L L . . ——

TITE 0/ T/S O pelete 1MLe ] Change I:'I Addition
NAME BOK, JANET . - NAME

sTReeT Aboress | 2561 TALON CT. STREET ADDRESS

cmv-sTze | NAPLES FL 34105 - CIry-ST-2P

TILE ' . O pelete TIMLE Dl crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2IP CITY-ST-2IP

TME (3 Delete TIME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 2 Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§7-1P

that the information supplied with this filin
is report or supplemental report is true an

12. | hereby cerh
indicated on i

SIGNATURE:

&

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute 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 atachment with an address, with all other like empowerad.

A

7

5’/ 7& Vi A e,

= NA‘I‘URE ANDTYPED ORPHINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Cate 7 Daytime Phone #



