FILED

2003 NOT-FOR-PROFIT CORPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State
PgstEl T # N99000006359 05-08-2003 90171 042 ****70.00
NORTH BAY COLONY MARINA CONDORINIUM
ASSOCIATION, INC.
Principal Place of Buginess Mailing Address
1015 BAY COLONY DRIVE 50. 1015 BAY COLONY DRIVE 50. ~ .
JUNO BEACH, FL 33408 ItNO BEACH, FL. 33408
E e = v K A A A
Sulte, Apt. 8, eto. Sufte, ApL #, efo. [ CHECK HERE IF MAKING CHANGES
City & Stete City 8 State 4. FE} Number Applied For
65-1024400 Not Applicable
Zip Counry Zip Counry . 75 Additionat
5. Contfiueof St Dosred [ 5 75 Addifon
8. Name and Address of Current Reqlatersd Agent 7. Name and Addreas of New Regiatered Agent
) Name
<VRBANEC: STEPHAN R~ = : ———— e e ———— e
1014 BAY COLONY DRIVE SO. Strget Adcrags (P.O. Box Number Is Not Accaptable)
JUNGC BEACH, FL 33408
City FL | Zip Code
8. The above nemed entity submits this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida. )| am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE : : y I, .
Bigrauie, trpud priniaud nama Of reggicia e spent am il T apylicathe. mwm;\pm.'y.um -q.'.:uu-mn -a‘-m.r.m;:“. . , . " oare '

-

9. Election Gampalgn Finaneing ' $5.00 MeyBe
TrustFund Contribon. L] Added to Fees

5%

[o, e OFFICERS AND DIRECTORS | KR ADOTIONS OHANGES 70 OF 1o e AN
me . |D [ Dekere me ClChenge  [JAddiion | 3
[ VRBANEC, STEPHAN R NAKE 8
STEE) AbbRESS [ 10156 BAY COLONY DRIVE SO. STEET ADDAESS re
¢iv-1-2p | JUNO BEACH, FL 33408 _ otv-s1-2ip 3
Ime D O] Dek e [ Chame [ Adsition g
NAME BLUEMKE, DUANE NANE .
STEEY Abbvess | 14245 PROVIDENCE LANE R s | HS B AEw il [ oiv o KRoA Db
cv-st-2¢ | BROOKFIELD, Wi- 53005 £v-st-2p Thoiovnowoe, WT SsTatl-I314
WILE D [ Dewse e O Change [ Addition
| e STEFANICH, JAMES . .- - RANE . .- - -
STREE1 ADRESS | 1016 BAY COLONY DRIVE S0. STREET ADDRESS
Civ-51-2P JUNO BEACH, FL 33408 <ov-51-7Ip
1me ‘ [ Deler mee [ Chenge  [] Addition
NAME NAME .
STREEY ALDFESS b STREET ADDRESS
ev-sT-2P Citv-s1-2p
e [ Deiere e [IChange  [] Addition
NAME NAME
tm-st-20 T T fieeesrne T e B L
T ' S .' R [ Delee mie : '
WAME e o PEREEN: B 3
R U RTa " < W e A STREET ADDRESS e
cav-s1-28 : co . etv-s1-2ip . . e Wil . . .
12. | hereby that the lnﬁormsnon suppliea with this fling uues no: quaniy turmeexempnon Stated In Section l1907(3)(|) Fionda Stautes. | further certify thet the Information
Indicated on isrepodorsupp!ememal report 13 irue and accurele ang, that my sipnature shall have the same legal effect as f made uncer oath; that | am an officer or director
olthe the receiver or frustes empowered to execute eport as required by Chapter 617, Florida Statutes; and that my namg appears in Blogk 10 or Block 11 if
changed, or on an anachmem with an sddress. with ail r ik W
SIGNATURE: % 7. / sy st g25 357/
SIGNATURE AND ED MAME OF s58NG OFRCER OR MIAECTOR 7 cma Dayiirna Phorm #




