i e

FILE NOW: FILING FEE IS $61.25 FILED

it s i s

i

f
y !
NONPROFIT FLORIDA DEPARTMENT:OF STATE ~  Apr 22, 1999 8:00 am ; IFEH
CORPORATION Katherine Harris ik
ANNUAL REPORT Secretary of State ecretary of State tzi? |
DIVISION OF CORPOR:AHONS 04-22-1999 90139 037 ****6].25 AL

1999

DOCUMENT # 73313 * i
1. Corporation Name ~ % N
NAPLES MOBILE ESTATES COMMUNITY ASSOCIATION, INC A |
. ; " i
Principal Place of Business Mailing Address P '
1044 CASTELLO DRIVE #206 1044 CASTELLO DRIVE #206 _—
NAPLES FL 33940 NAPLES FL 34103 Im ” | ’ “ | coby
us b

!

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed !
21 (26] 06/20/1975 ‘
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FE| Number Applied For | 1

E ;I 59-1650603 Not Applicable |
_City & State R City & State . . $8.75 Additional i

m . ar . ) 5. Certifcate of Status Desired [ Fee Required !

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m {25] 2] [30] Trust Fund Contribution o Added to Fees L
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent d
81| Name

SOUTHWEST PROPERTY MGMT co ' 82| Street Address (P.O. Box Number is Not Acceptable) * :

1044 CASTELLO DRIVE #206 /

NAPLES 34103 8 | ;

84| City 854§ Zip Code }

FL |

|

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agemt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agant and title i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE 6,
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE -PR— L1 DELETE 11 TITLE 3 L. . [dChange [ Additon | =
| P R LY PRSI S N P 1
A -HOFEMAN-OLBA- 2NAE 17341 Fley i~ Slvia o
steeT sooress-252-CAPE-SABLE-DRIVE usweenioonsss |1 72. Cope Sable Dreiwa S
cv-stzp -NARLES-FL-94104 wavstze  INep loe Fr 34U O"{ &
e = I DELETE 21TME VPD ! DiChangs  [JAdditon | O
NAME HARPIN, GILBERT W 22HAE
swreet aooress| 555 CAPE FLORIDA LANE 23 STREET ADORESS
arv-stzp | NAPLES FL 34104 2.4 CITY-ST-2P
| TmeE 857~ ] DELETE 31 rrn_e ST ] T T T [JChangs [ Addition
NANE FITZPATRICK=DIANE- 320 = ‘{‘ zp.f-\'i‘rl-l ke ; 1> ‘ i
streeT aporess | B4H-CAPE-HAZELAN 33 STREETADDRESS F9%F- | Haze (are. .
| Ape ,
omv-stzr |- NAPHESFC 34, CITY-ST-2ZP [\IF\{D loc  ¥L  34ioY '
TME P ] DELETE 41 T‘ITLE T ' [JChange  (JAddition | '
NAVEE CORBIN-DON s200E Retzs | Q&imrlostf: | F
streeT apreEss| 7E3-CAPE HAZE WAY 43STREETADRESS | SR 5° (A Ploric A :
crv-st-ze |["NAPHES-FL— 44dmv-sT-zp ;\Lmé—{_gg Nz T : '
TME B~ L1 DELETE 51 TMLE ! ' ) OChangs  [TAddition| |
- WATIGNG=B¥EMIA . e Pspackoe | Hazel |
STREET ADDRESS 53 STREET ADDRESS = £ \O‘Z\‘C‘/A \/\)A*/ L
CITY-ST-ZP 54 CITY-5T-2P aplec BL 34104
TME - [ DELETE 614 TMLE ™ j [JChange L[] Addiion
| .
e PEPPERIAMES sz Piett, Lussel]
sReET ApoRess| TIOGAPEFIEE-LANE 63 STREET ADORESS o Crpe Soble DRive
arv.srze | HRPEESRES4I04 s4CHTY-ST-2P les B 3oy

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the carporation or the teceiver or trustee empowered to execuls this repont as required by Chapter 617, Florida Statutes; and that my name appears in

ment with 3N addregs, with all other li’ke empowaered,
3/ 0 [5F
Y T ]

Daytime Phane #



