2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003006 Apr 09,2001 8:00 am
1. Enlly Name ecretary of State
THE COLONY AT HAWKSRIDGE CONDOMINIUM ASSOCIATION 04-09-2001 90055 049 ****6] 25
Principal Place of Business Mailing Address
2660 HAWKSRIDGE DR. 233 9TH STREET N
NAPLES FL 34103 #504
NAPLES FL 34103
L s LA AT IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'3576882 MNot Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O gg'zgqﬁf;;ﬁmal
co|eme ~ - - en —~ G-Mame and Address of Current Registered Agent — . .. - . 7. Name and Address of New Registered Agent
Name N
PHICE R Sco-n- ESQ. ~ Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY., #315 -
NAPLES FL 34105 _ ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicablae, {NOTE: Registered Agent signaturs requited when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be : Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 1 Delete
RAME BOK, MARVIN

STREET ADORESS | 8205 LIMA RD.

Ciry-S7-2iP FT. WAYNE IN 46818

NAME
STREET ADDRESS
CITY-5T-71P

THLE P }D [AChange [ Addifien

TILE D [ petete TILE

NAME DAVIDSON, SUE
STREET ADDRESS | 2561 TALON CT.

STREET ADDRESS

- -

“GITY-ST-2IF = - -NAPLESFEM‘OS— - m—— o

[@Change [T Addition

OV ST-TP | e e e . - C et g -

TLE D pe Deete
NAME BOK, JANET R,
STREET ADDRESS | 9581 TALON CT.

CITY-ST-2IP NAPLES FL 34105

TITLE

STREET ADDRESS
CITY-5T-2IP

[ Change [ Additicn

TMLE 3 (] Delete TLE D [] Change [ Addition
NAME EQ&W NAME .
oI pE
STREET ADDRESS STREET ADDRESS | i g g-a el Zo lpe
CITY- ST-ZIP CITY-ST- 74P Naolega¥Lsr§2i85Dr

¢ [0 Change [ Addition

W+

e O Delete TITLE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TIMLE [ Deleta TILE

NAME ’ NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CIrvY-§T-ZIp

[J Change [ Aadition

-

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director l
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E 2netrne s

UE DIBN ) [ pp itz

e
SIGNATURE AND TYPED OR FHINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

Dato Daytirma Phone #

§

CR2E037 (10/00)



