FILE NOW: FILING FEE 1S $61.25

‘__, NONPROFIT SRy, FLORIDA DEPARTMENT OF STATE -
CORPORATION g F Ve Sandra B. Mortharn
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 74465 (3)

1. Corporation Name

gOLF CREST OF NAPLES CONDOMINIUM ASSOCIATION, IN

NP A

Principal Plage of Business Mailing Address
4050 GOLDEN GATE PARKWAY 1044 CASTELLO DRIVE
NAPLES FL 33999 STE. 206
:gPLES FL 33940 3. Date Incarporated or Cuatifed 3a. Dale of Last Report
10/20/1978 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m a 59'19238% Notl Applicable
ite, Apt. . i . #, L iti
Suite, Apt. ¥, et Suite, Apt. #. elo 5. Centificate of Status Desired O $B'75 Ad@honal
E’E—l 27 ) Fee Required
City & Stals City & State 6. Flection Campaign Financing 0 $5.00 May Be
2—3[ NE\ ) Trust Fund Gontribution Added to Feas
Zip Country Zip Gounlry B. This corporation has liability for intangible tax under 5. 188.032,
—2;\ a 29 30 Floriga Statules Cl ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MANAGMENT CORPORAT‘ON 82| Stieal Address (P.O. Box Number is Nol Acceptable)
1044 CASTELLO DRIVE #206 _
NAPLES FL 33940 83
84! Cily FL as| 7ip Code

1, Fursuant to the provisions of Sectons 617 0502 and 617.1508, Flonda Statutes, the above-named carporation submilts this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation’s board of directors. | hereby accept the appointmant as registered agant. L am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . o I R I N,
Slgratarse. typed or prnted name of registered egact and tike i epplicat e MNOTE Fligistered Agont signature Fuzirisd whes ferstabicigh DATE 3
12. OFFICERS AND DIRECTORS 13, AT IONS CNANGE S 10 OF HISE RS AND DIRE GTORS IN 12 o
TILE PD [TIDELETE 1.1 TILE [JChange [ Addition g
NAME BLAIS, ARMAND 12 KAME [
siweer sooress | P.O. BOX 1364, NA 1,3 STREET ADDRESS g
CITY-ST-2IP SEBASTAIN FL yagnv-stze | g
TIME 10 [CIDELETE 21 TITLE V/D Noheage [ Addtion |
NAME ABERNATHY, JOYCE 22 NAME
strer anoress | 2736 DAWIS BLVD. 23 §TREE| ADDRESS
CIFY-5T-2IP NAPLES FL 2 40ITY-ST-2P
TITLE D [CJDELETE 31TILE T/D ¥ [ Change  [O] Addition
NAME MONTELLQ, SAM 32 NEME
sweeranorsss | 7320 ST. IVES #4305 33 SIREET ADDAESS
CTY-81-2P NAPLES FL 34 CITY-S1-21P
TME SE XOOELETE 41TME [Achange  [] Addilion
NANE MILLER, JOHN 42 HAME
sweetaooress | 5280 23RD CT SW 43 STHEET ADDRESS
GiTY-ST-2IP NAPLES FL sqemvsi-zae |
TITLE VD N XUELETE 51TITLE {JChange [ Addition
NAME CARSON, AL 5.2 NAME
sterr aooress | 4500 13TH AVE SW 53 STREET ADDRESS
CITY-S1-2P NAPLES FL 54 CTY-ST- 2P
TIILE [JDELETE 81 1I1LE S/D Clchange X Adgition
NAME 62 NAME Nicholas Cherup
STREET ADDRESS BISIREETAORSSS | 1034 Bluebird Drive

CITY-S1-219 6.4 CiTy-81-ZIF Doakact : ann

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnishad and does not qualify 167 thie h&&?ﬁﬁ%ﬁ@’(ﬁﬂﬁf@&mﬁ YOOH(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplermnental annual report is True and acturata and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowered to execute this roport as reguired by Chapter 617, Florida Statutes; and that ny name

appoars in Block 12 or Block 13 if changed, or on apyttachment wilh an address.

SIGNATURE: _ S e @_T@ B2 Gl 1-3948

SIGNATURE AND TYPED OR PHINTER NA By mone #




