2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

» INC.

DOCUMENT # N99000003006
THE GOLONY AT HAWKSRIDGE CONDOMINIUM ASSOCIATION

Secretary of State

03-04-2002 90028 045 ****5] 25

Principal Place of Business

2680 HAWKSRIDGE -OR.
NAPLES . FL' 34108

Mailing Address

2335 9TH STREET N
#504
NAPLES FL 341083.

2. Principal Place of Business

3. Mailing Address

RS

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Mar 04, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
. 59-3576882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o . ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L N ;
- s e | oy g2 e f P BB L LS — T £y
2o : ) ) . “ - » Street Addrgss (P.O. Box Number is Not Acceptable)
SRCERGEONESQ. e SD0)  TEIIIBTI) TR NORTH
NAPLES FL-34165- S SwrES *Z30
- Cit Zi lo)
S Y vpEes FL | 5203

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 Fiorida.

7::7 M:L =

~_FILE NOW: FEE IS $61.25.- - -

) / o2 7 - ﬁz-
SIGNATURE
. Signature, typsd or printed name of regislered agent and title if applicabla, [NCTE: Fegistared Agert signatura required when reinstating} CATE
-

9. Election Campaign Financing

$5.00 May Be—| -~ =" *Make ChecK Payablgto =~

. = i Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
e PD [ Delete TITLE O3 Change [ Additien | 5
NANE BOK, MARVIN NAME =
STREET ADDRESS | 8205 LIMA RD. STREET ADDRESS ’cé :
omv-s-2¢ | FT. WAYNE IN 46818 CITY-ST-2IP §
mLE D O Detete TTLE [ Change [ Addition | G
NAME DAVIDSON, SUE NAME
steeT poness | 2561 TALON CT. STREET ADDRESS
CITY-5T-2IP NAPLES FL 34105 CITY-ST-2IP
TIMLE D. [ pelete TITLE [ change [ Addition
_NAME_ YOLPE MICHAE] MANE -
STREET ADDRESS | 2150 HAWKSRIDGE DRIVE STREET ADDRESS
on-sT-2P | NAPLES FL 34105 CITY-ST-ZIP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS f seT aooRess
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal 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 i
changed, or on an attachment with an address, with all other like empowered. ’ '

S|GNATURE::@WW&$3?DM viosor/ %?.5/0&? 2 -3 - 3752

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "2 L2 0=70"T "\ »3 s

Data Dayiima Phone #



