2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 754434 Apr 11,2002 8:00 am &
- Emyhame ecretary of State

THE HACIENDAS CONDOMINIUM ASSOCIATION, INC. 04-11-2002 Q0672 018 ****6] 25
Principal Place of Business Mailing Address
151 CYPRESS WAY. EAST 1040 6TH AVENUE. NORTH
MNAPLES FL 34110 NAPLES FL 34102 «
s v I EEA IR PR ER RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650233948 Not Applicable

Zip Country Zip Country $B.75 Additional

5. Certificate of Status Desired | Fee Requirad

—_6. Name and Address of Current Registered Agent . _ . ___ ____ e .- .—1._Name and Address of New Registered Agent . _ . I

“Vineent P. Vedentinr

FORESMAN, WILLIAM Street Address (P.0. Box Number is Not Accepyanle) N--
1040 6TH AVENUE, NORTH 1O kO = e
NAPLES FL 34102

Cityf\'la_p/g,S) F FL Zipp_:;ifi{lc)f;\

8. The above named‘Lemi!y submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /"ﬁuﬁw} /0 /ﬂ,&/nm ~ /Igﬂfl?tl;? L [/~ o-0 2-

Slgnature, typsd or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
X 9. Election Campaign Finanging . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgg?ﬁ?;fe Department ofysmte
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 .
TILE D O Delete TMLE [ change {7 Addition | S
NAME BOYCE, WALTER HAME =)
sTreer ADDRESS | /O GLADSTONE HEALTY, LTD., 368 SLATER ST. STREET ADDRESS g
urv-s1-zP - | OTTAWA, ONTARIO, CANADA K1R5C-1 CITY-ST-2IP u
TMLE FD [ Deletz TMLE Ol change [ Addiion | 55
HAME CAPRIO, THOMAS NAME '
sTREET ADDRESS | 151 CYPRESS WAY EAST #B107 STREET ADDRESS
|_om-sTzp  INAPLES FL34110. . . . . B e U
TITLE ~|sD 1 Delete TITLE wp D : Eﬁ}hange [ Addition
NAME HESSLING, JOSEPH NAME
streeT ADDRESS | 151 CYPRESS WAY EAST #B102 STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-ZP
Tme 1D O Delete e To - _ @Thange ] Addition
NAME NANCE, SUSAN HAME RBELCHBIMI Sus AN o3
stree anoress | 151 CYPRESS WAY EAST #E103 STREETADDRESS |/ Y € Ypiess Way j=3 i
orv-st-7¢ | NAPLES FL 34110 o2 | Magples, L ORI O
TITLE O pelete TITLE ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustes empowered to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with gll other like empowered.

DURED) /2602 9yrg0-80df

G OFFICER OR DIRECTOR I Dala / Daytime Phore #

ant with an addreg
-] B nlﬁ I_\ ﬂ \

>easabh L
f soerin o

changed, or on an attac

SIGNATURE:

ALK =g Ve
D TYPED OR PAINTED NAME OF Siq




