1.

4

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .. .

DOCUMENT # 733135

1. Entity Name

NAPLES MOBILE ESTATES COMMUNITY ASSOCIATION,

INC.

Principal Place of Businass

1044 CASTELLO DRIVE #206
NAPLES, FL 33940

Maiing Address
1044 CASTELLO DRIVE #206
NAPLES, FL 34103

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

May 19, 2005 8:00 am

Secretary of State

05-19-2005 90044 041 ****61.25

NIV TR RN

03242005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Number Applied For
59-1650603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘ggﬁfg&“onm
- —— — —B.-Name and Address of Cutrent Registared Agent. . . 7. Name and Address of New Ragl d Agent
Name

SCUTHWEST PROPERTY MGMT CC
1044 CASTELLO DRIVE #206
NAPLES, FL 34103

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. * am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and tte it appliceble.

(NOTE: Reglatersd Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make check payable to

Added to Fees Florida Departmant of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME vD A 0elete TIME v O ctange  Rafoaition
NAME GREENWELL, RON NAME Suloia B weatling

STREET ADDRESS | 755 CAP HAZE WAY STREETADDRESS { \ 7 2 C‘“P‘ Sabble Drive.

CITY-51-71P NAPLES, FL 34104 CITY-S1-21P Meaples Fr. 3HWGMH

T SD O Delete TME 7 O} Change [ Adition
NAME FITZPATRICK, DIANA NAME

STREET ADDRESS | 841 CAPE HAZE WAY STREET ADDRESS

CITY-ST-2P NAPLES, FL 34104 £ITY-ST-2P

TILE D E’ Delste TILE {J Change [ Adeition
HAME SCHULZ, CHESLEY HAME

STREET ADDRESS | 881 CAPE HAZE LN STREET ACDRESS

CeTY-ST-2P NAPLES, FL 34104 CITY-§T-2IP

e TD O etete THLE [l change  [[] Addition
RAME TALVACCHIO, JOYCE NAME

STREET ADDRESS | 148 CAPE SABLE LANE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34104 CITY-S1-21P

THLE D goele:e TITLE [J Change [ Addition
NAME STADLER, DICK NAME

STREET ADDRESS | 137 CAPE SABLE DR STREET ADDRESS

CITY-5T-21P NAPLES, FL 34104 CITY-57-2P

TMLE PD [ Delete TTLE Dictange {7 Addition
HAME HABEL, RON NAME

STREET ADDRESS | 277 CAPE SABLE DRIVE STREET ADDRESS

Ciry-ST-2IP NAPLES, FL 34104 CITY-ST-2P

12. | heraby certity that tha intormation supplied with this ﬁling doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SlGNATUREWM lcp iroon Mo

Toqe £ TAWLA ccHio 3130los 2e13440

RE AND TYPED QR PRINTED MAME OF SIGNING DFPCER OR INRECTOR

Date Daytme Fhore #

h*4




