2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N HHOC000Y T (

- Uubside T ot Telican Steand Condommniury
Associadion ., Twve .

Principal Place of Business Mailing Address
AS Aicgort RdSo, Zes Alvport Rd So.
Noples, FL 3qlod  Naples, FL 3y oq

2. Principal Place of Business 3. Mailing Address RE@%S@@F&%EM ) /_‘ - 0 Z

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA

City & State City & State 4. FEI Number Applied For

L5-09L953A Not Applicable
0O $8.75 additional

__jee; Required. _

Zi j ' Count
® Country Ze ountry 5. Certificate of Status Desired

7. Naml; and Address of New Regi ed Agent

__6. Namé and Address of Current Registered Agent

Name

RT\ P |?(DP ex *\! M&Sﬁman—*- Street Address (P.0. Box Number is Not Acceptatile) ‘ i
% I —1 5“"76627‘?6‘(‘4\-_R3‘"-'ST)*."_"“* - S
’ NO’P les F L 34t oY City FL \ Zip Code

8. The above named %ntity s its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I sianaTuRe 1 }QQ\MQ\'\ A AZ'/O?' b
. = e b

Slgnalulew or\nrﬁgd name of registered agent and tite if applicable. (NGTE: Registered Agent signature required when reinstating)
i S FILE NOW: W 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to.
: E = ly :
: FEE IS $61.25 | Trust Fund Contribuion. [ Added to Fees Department of State
" - . . - ‘\ e * K E . )
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
TITLE DY ) O delete THLE {JcChange [ Addition g
Y, . - - — - -
we | Saumes Towhy A9 e 2O0000E4SO342 ——5 |
sweeroness | SEB 1 Three Tron Or. =903 STREET ADDRESS . 0760201 055--00F 5
CITY-ST-2iP NO-PJ'IC:': EL 34 o GITY-ST-2IP SERRTIN T gy TIC T &
T Du?e O elete . T [ Ghange L1 Adelien g
e hen Qohillane e EO0N0E4S0392—— 5
STREET ADORESS | 56G#1 '3 Thye e Tvont Drive ® 1104 STREET ADDRESS - 160201 0ss
A .CImy-st-zp NM [ e T L i L R Lt IR . R S — D T
JME 0 S . . O Delete e O change  (J Addition
| e Michael White .., e
| P i -
| STREETADDRESS | 58177 YIhre'e 'Lyvopn Driue 102 STREET ABDRESS ) i .
[ CTY-ST- AP ~Nn;p'[gsf~ B 3y Yy T ow-sEap e -
| TITLE ' O Delete TILE ’ [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-21P
TLE O petete TITLE [J change  [J Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE O oelete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2IF
I
12. | hereby certify that the information supplied with this filing.doegm qualify for the exemption sjated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is £ and that my signature s have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em é this report as reguired & Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changeg, or on an attachment with empowe]
'SIGNATURE:/

s 4
CENATHERE ANM TVEED B BOIITE b a it Aodt b ot W o iy g gy




