2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT # N17843 ecretary of State

1. Entity Name 04-18-2003 90442 013 ****g] 25

500 LA PENINSULA CONDOMINIUM ASSOCIATION, iNC.

Principal Place of Business Mailing Address
10 LAPENNSOLA BLVD 12636 TAMIAMI TRAIL EAST
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Business 3. Maling Address H"“m ||l “m |l Hlm N" H" m I"" mn H "lml Ill” |"]
| R3Y0 Stan ‘QWC/ Coarf| 32340 StenLord Coor
Suite, Apt. #, efc. ' Suite, Apt. #, efc. IZ(CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number 65-0%7265 Applied For
M aples F Le waké F L Not Applicabie
Zip ¥ Country zZip Country . ) $8.75 Additionat
2)4 H (00 ”‘.{,‘F 34// 2\ Cﬂlfff/ 5. Certificate of Status Desired | Fee Required
6 Name and Address of Current Regfstered Agent 7. Namsa and Address ot New Registered Agent
—— T R ame - =
COLLIER ASSOGIATION MANAGEMENT Street Address (PO Box Number is Not AcC ptable)
12636 TAMIAM! TRAIL EAST A2 o Stan ford v

NAPLES FL 34113

“Nopies FL | 35>

8. “The above named entity submits thl\srmem for the purpose of changing its registered office orleglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlc&sjf regrstered agent,
M/rx% L STX Gooeowals Lebn Mg Halo>

SIGNATUHE
Signature, typed or printed name of registered agent and Litle if applicable {NOTE: Heg\slered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > -UU May Be N
$ Trust Fund Contribution. | Added to Fees Florida Department of State
iO. ’ CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . VPD [ oelete THLE S / 7'/ 2 [ Change [ Addition
NAME - | CRAIN, JAMES R. NAME
steer aporess | 543 LA PENINSULA BLVD STREET ADDRESS
omv-s1-2P | NAPLES FL CITY-5T-2P
TITLE PD O Delats TILE O Change [ Addilion
NAME PASCALE, WM. HAME
streer ApoResS | 501 LA PENINSALA BLVD. STREET ADDRESS
CITY-ST-2P NAPLES FL 34113 . CITY-$T-2IP
TiTLE STD - - : e T ~ === []pelete ~—-~Q TMLE - —- -nV'/Dﬂ ST L~ memeeele . -en[2]Change  --[J Addition
NAME SIEFF, JOHN NAME
STREET ADDRESS | 534 LA PENINSULA STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-21P
TIMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-7iP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and ag€lyate 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 receiveror trustee empowered to g te this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if
changed, or on an attachment with™an address with all othgr liké empowered,

SIGNATURE:

CR2E037 (10/02)



