NAPLES, FL 33940 NAPLES, FL 34103 US
T G R AR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03192004 Chg-NP CR2E037 (10’,03)
City & State City & State 4, FE| Number Applied For
59-1650603 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i;g‘ Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i | st = e S S e TR A i e e i 2 i 2o |2 NAM sz s o Sz ot e SO P R
SOUTHWEST PROPERTY MGMT CO
1044 CASTELLO DRIVE #206 Street Address (P.(: Box Number is Not Acceptable)
NAPLES, FL 34103
City FL Zip Code

)]

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 733135

1. Entity Name

NFEPLES MOBILE ESTATES COMMUNITY ASSQOCIATION,
INC,

Principal Place of Business

1044 CASTELLO DRIVE #206

Mailing Address
1044 CASTELLO DRIVE #206

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91052 023 ****6] .25

SIGNATURE

Has

8. The above 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 cbligaticns of registered agent.

‘Slgnan.re, typed or printed name of registered agent and tite ¥ applicable,

. {NOTE: Registersd Agent signature raquired when reinstating)

DATE

<

Filing Fee is $67.25

‘Dué by'May 1, 2004 %

Trust Fund Contributicn.

9. Election Campaign Financing °

$5.00 May Be
Added to Fees

" Make check payable to.
" Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

10. - OFFICERS AND DIRECTORS 3y 1%,
TNLE FD - /ﬁngmlg TILE D }Xcr\ange [ Acdition
NAME WATKINS, SYLVIA® NAME Raoel, Ron
STREET ADDRESS | 172 CAPE SABLE DR STREEFADDRESS |27 Ceape Selole D r.
CITY-ST-2P NAPLES, FL 34104 M-SR 1N apyes TL. 39104 ot
™ VD >€] Delete e v D i 3 Crange Kmanaon
NAME TARR. BOB NeME Gceen el Ran
STREET ADDRESS | 796 CAPE HAZE WAY STREETADDRESS (1 55 C o pe J{-—\Qz s \.Oo-.g
OTY-ST-2P | NAPLES, FL 34104 OIY-5-0F I Naples Co. 2410
e < LI 0 e BT gD " - : : = D] Change” K] Adition-
NAME SCHULZ, CHESLEY NAME F\-“lpm*(:c\{) D_.qu
STREET ADDRESS { 881 CAPE HAZE LN STREETADORESS | uyq ' ¢ W Lhe s
ITY-ST-7IP Ciry-ST-21# e e o
CITY-§ NAPLES, FL 34104 §T-11 By eples’ Ty 3 L4 S
e D ﬂﬂelete Tine D ) Dlchange [ Addition
NAME BATES, PRIMROSE NAME Telu Vie Jouvce
STREETADDRESS | 585 CAPE FLORIDA LN STREET ADDRESS & 8ehie, '
Mg ('.c.Pf_ Sclsle Ln
Cmv-ST-2F | NAPLES, FL 34104 L CTY-ST2P  Ihscpies B o . 3 ioH
TIRLE 8] - - %Delele TLE D. ! ! . 2] Change gAddmon
" NAME -| PERRY, ELEANOR NAME Sadller  Oick,
STREET ADORESS | 471 CAPE'FLORIDA WAY ;o STREETADIRESS [ 1 37) °C ey & S ctole D ¢
omy-sT-ze |-NAPLES, FL 34104 . CITY-ST-2IP Mesies Tuo 3o
me ' . [ Dalete e v T " 3 Change ﬁ‘\dd"if’"
NAME HABEL, RON NAME Linebavan Rolner® :
STREET ADDRESS | 277 CAPE SABLE DRIVE STREETADDRESS | 167 € o 5% )P\c‘z e Wew
CTY-ST-2ZIP NAPLES, FL 34104 CITY-ST-ZP Neptes "F. BnpY

SIGNATURE:

(MR

7
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 1 19.07{3)(i). Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

R D, Hedr

H=/7-2 &~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #




