FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744650

1. Corporation Name

GOLF CREST OF NAPLES CONDOMINIUM ASSOCIATION, iN

SUITE 208

Principal Place of Business

1044 CASTELLO DR
NAPLES FL 34103

Mailing Address

1044 CASTELLO CRIVE

STE. 206
NAPLES FL 34103

FILED .
May 04, 1999 8:00 am §
Secretary of State

05-04-1999 90089 046 ****61.25

AR AR AR

FL

us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21} 28] 10/20/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1923809 Not Applicable
" ¥ T =T Ci te - —-- : e it
City & State ity & Stato 5. Certifcate of Status Desired Q4 $8'75 Addlmonat
ZI Eﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E] ;Q.l iﬂ Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MANAGMENT CORPORATION 82| Stroet Address (P.O. Box Number is Not Accaptable)
1044 CASTELLO DRIVE #206 =
NAPLES FL 33940
84| City 85| Zip Code

SIGNATURE

#1. Pursuant to the provisions of Sections 617.0502 and §17,1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signature, typsd or printad name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. . OFFICERS AND DIRECTORS 13.

TME WD [ DELETE 117ME {JChange [ Addition
NAME BLAIS, ARMAND 12 NAME

streeranoress| P.O. BOX 1364, N/A 1.3 STREET ADDRESS

erv-st-zp | SEBASTAIN FL 14 CITY-5T-2P

TILE PD ’ O DELETE 21TME [Cichange [ Addition
NAME ABERNATHY, JOYCE 22NAME

sTreeTADoResst 2736 DAVIS BLVD. - 2.3STREET ADDRESS

orv-st-z2p | NAPLES FL 2.4 CITY-ST-2P N

TITLE SD L] DELETE 31TME Cichenge [ Addition
NAWE MORRIS, SUSAN 32NAVE

sTreeTaopress| 2832 44TH TERRACE SW 33 STREET ADDRESS

cnv-st-ze * | NAPLES FL 34116 34, CITY-ST-2IP

TME T ‘ _ OJ DELETE 41TME ClChange [ Addition
NAME DOSCH, IGGEE L. 42 NAME

sTReet anbress| 3601 11TH AVENUE SW 4.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34117 44 CITY-ST-2P

TITLE VPD [J DELETE 51TIMLE [JChange [ Addition
e HUSK, CLIFF s2nAME

swreeT AooRess| 2832 44TH TERRACE SW 53 STREETADORESS

CITY-5T-2IP NAPLES FL 54 CITY-ST-ZIP

TM.E [J DELETE 61 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-21p 64 CITY-ST-2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

o 4777

Block 12 or Block 13 if changed, or o an attachment with an address, with ail other like empowered.

SIGNATURE:

CR2E037 (11/98)

Daylima Phone %



