2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005681

1. Entity Name

GLEN EDEN ON THE BAY HOMEGWNERS' ASSOCIATION, IN

Apr 19,2001 8:00 am :
ecretary of State

04-19-2001 90092 019 ****65] .25

Mailing Address

14510 VANDERBILT OR.
NAPLES FL 34110

Principal Place of Business

14510 VANDERBILT DR.
NAPLES fL 34110
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NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or'botn. in ﬂe state of Florida.
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FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDlT (ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
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