b — =t

2000 UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT # N99000005681 ~ FILEB
1. Entity Name : ) C i
: : 0o JuL 19 PHZ 1
GLEN EDEN ON THE BAY HOMEQWNERS' ASSOCIATION, IN
Ay OF STATE,
. L. e R g st I A R H
Principal Place of Business Maiiing Address J{LE. f LOmB A
14510 VANDERBILY DR. " 14510 VANDERBILY DR.
NAPLES FL 34110  NAPLES FL 341108602 -
2. Principal Place of Business ’ 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State : City & State 4. FELNumber Applied For
. gN43(0 I a a GZ_; Not Applicable
e | Courtry 2 _ Country 5. Certificate of Status Dasired ~ [J g-;?q Additional
« © —~ -6 Nsme and Addrsas of Current Reglstered Agent - 7. Name and Addreas of New Reglstered Agent
’ Name
NAPLES—LAWDOCK. INC. Street Address (F.O. Box Number i3 Not Acceplable)
4501 TAMIAM| TRAIL NORTH, STE. 300
s FL 34103 City FL Zip Coda
8. The above nar;d entity submits this statement for the purpose of changing its regislered office or registered agenl, or both, in the state of Florida.
SIGNATURE :
Signanae, typec o printed name of registersd sgen and title 1f appicabis [NQTE: Regislered Agant signature raquined when reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 , Trust Fund Centributian, 0 Addedt Fess Department of State
10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me . |PD ' 3 Detete e ' CJ Change [ Addilion
HAME KINSELLA, GARY K : NAME
STREETADDRESS | 14510 VANDERBILT DR. STREET ADDRESS
, CITY-ST-21P N.APLES FL 34110 CITY-51-21P °
TME vD : O oelete e _ [l Change [ Addition
NAME KINSELLA, SUSANL . NAME
STREET A0DRESS | 14510 VANDERBILT DR. | smeer aooress
Gr-St22- " INAPLES'FL 34110 "~ : crv-st-2° : ' -
me STD O Delere TE . DlChasge [ Acdition
NAWE FISHER, JOHN J NAME
STREETADDRESS | 14510 VANDERBILT DR. STREET ADDAESS
CirY-§7-20P NAPLES FL 34110 CIY-51-2IP
TME ] belete e Clchange  [J Acdition
NAME ' NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
T.E [ oelete TITLE O cChange (O Addition
NAME - NAME
STREET ADDRESS . . . STREET ADDRESS
CiTY-ST-TP ) GITY-ST-1P ‘
TE . O Delete ILE ' . :Oe [ Addition
we r 8-
STAEET ADDRESS STREET ADDRESS
oTY-5T-2P ' oTY-51-2P DS-— I (o~ a &Ob QOB (9?7 09)5 - (oldw

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ) further certify that the information
indicatad on this repon of supplemental repon is true and accurale and thal my signature shall have the same fegal sifect as i made under oath; that | am an officer or directar
of the corporation or the receiver or Fusiee smpowerpd to execute s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 13 or Block 11 if
changed, or on an attachment wi addrj ith/all other like #hpowered.

941-592-7466

Dats Dayuma Prona #

SIGNATURE: . 2/8W)/ /1 4/11/00

[ 1

CR2E037 (9/99)



