2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006359 iy of Stata™

NORTH BAY COLONY MARINA CONDOMINIUM ASSOCIATION, 01-17-2002 50008 031 ****70.00

INC.
Principal Place of Busingss Mailing Address
1015 BAY COLONY DRIVE SO. 1015 BAY COLONY DRIVE SO.
JUNO BEACH FL 33408 JUNO BEACH FL 33408
eSS v RO GV

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

City & State City & State 4. FE! Number Applied For

65‘1024400 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired > Fee Roquired

6. Name and Address of Current Registered Agent _ | e —.._7. -Name.and Address of New.Registored. Agent
’ ) R - - Name
VRBANEC STEPHAN R Street Address (P.O. Box Number is Not Acceptable)
1014 BAY COLONY DRIVE $O.
JUNO BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the state of Florida.

SIGNATURE et

Signaturs, typed or printad nams of registered agent and title if applicable {NOTE: Registered Agent signature reguired when rainstating} DATE

i 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. fggg:ﬂ?’;se Depanmem ofyState
10. OFFICERS AND DIRECTORS ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D M Delete THTLE [ change [ Addition
NAME VRBANEC, STEPHAN R NAME
sTReeT ADORESS | 10115 BAY COLONY DRIVE SO. STREET ADDRESS
GITY-ST-2IP JUNO BEAC.H FL 33408 CITY-ST-ZIP
TITLE D.. O Delets TITLE T)Change [ Addition
NAME BLUEMKE, DUANE ' ' NAME
STREET ADDRESS | 14245 PROVIDENCE LANE STREET ADDRESS
OI-S1:7P =) BROOKFIELD WI53005= - === - - ... ... Jomsze |
TTE D : 1 Delete TITLE T ' T 7 Ochenge T Addition
NAME STEFANICH, JAMES NAME
STREET AODRESS | 1015 BAY COLONY DRIVE S0. STREET ADDRESS
arv-si-ze | JUNO BEACH FL 33408 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and acecurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
any, of the.corporation ar the receiver or trustee empowered 1o executaghis &port as requirad by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
gOwered.

“"gnanged. or on an attachment with an address, with all other lis 2

_!! e . ‘ /
SIGNATURE:

207 /0 Sl LaS.357/

¥

CR2E037 (9/01)



