FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM Busmgss REPORT (usn) | Feb 21, 2003 8:00 am

. Entity Name 02-21-2003 90830 039 ****5] 25
GHEYHOUND COMMERCE PARK PROPERTY OWNER'S ASSCCIA
TION, INC.
Principal Place of Business - Mailing Adcress
025 LAGUNA WAY 2025 LAGUNA waY
IAPLES FL 34109 NAPLES FL 34109
Suite, Apl. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §O-3652807 Applied For
Not Applicable
Zip COUNY . e ctmmmm e - TP oo S COUNY e g~ ot of StatS Dosired ™~ o z-—:$8—:75756ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
Name
CONROY' J. THOMAS I~ ~ Sireet Address (P.O. Box Number is Not Acceptable)
MORRISON & CONROY, PA. -
3838 TAMIAMI TRAIL NORTH, STE. 402
NAPLES FL 34103 ' iy FL | Z°Cou
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
x ‘
SIGNATURE
- Slgnalura typad ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T e 9. Election Campaign Financing $5.00 Make Check Payable to
s, . » FILE NOW: FEE IS $61.25 - VU May Bo X
PR ) § Trust Fund Contribution. 0 Added to Fees Florida Department of State
i L w3
Yo ¥ YL
10. - - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
me =t D - Y TILE . [ Change [ Addition | &
wve ' T ZMENAK, EMIL NAME e
sTReeT aDDRESS | 87 LAKE ST., STREET ADDRESS 5
CITY -8T-21P GRIMSBY, ONTARIO, L3M 2G6 CITY-ST-21P ]
TITLE D 1 Delete TITLE ) O Change  [J Addition %
NAME MOLA, DAVID NAME
sTREET AODRESS | 2026 LAGUNA WAY-— - - - . - == | -STREET ADDRESS | == = T Teme TR e - T
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2P
TITLE D 1 Delete TLE [ Change [ Addition
NAME CONROY, J. THOMAS lll NAME
sTREET ADDRESS | 3838 TAMIAMI TRAIL N., STE. 402 STREET ADDRESS
CTY-ST-2IP NAPLES FL 34103 CITY-ST-21P
WILE 1 Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-8T-2IP -
TTLE [ Delete TTLE [ Change  [] Addition
NAME NAME -
STREET AODRESS . STREET ADDRESS
CHTY-ST-2IP o CITY-ST-2IP
TITLE O Delete TITLE [J Changze  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee Wgnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre™, with all other I|k wered.
I . .. .
SIGNATURE: M I HE@U RED Z/N/a} 24 &7 2ol




