’
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 744650

1. Entity Name

GOLF CREST OF NAPLES CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-08-2004 90020 017 ****g1.25

Principal Place of Business Mailing Address

Apr 08,2004 8:00 am

1044 CASTELLO DR 1044 CASTELLO DRIVE v

SUITE 206 STE. 206

NAPLES, FL 34103  US NAPLES, FL 34103 US

T s MR KRR FO AR AREEREN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-1923809 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired (] 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SOUTHWEST PROPERTY MAN-AGMENT CORPORATION
1044 CASTELLO DRIVE #206
NAPLES, FL. 33940

7. Name and Address of New Registered Agent
Name- - -—- ~ - - - : .

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

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable.

(NQTE: Registerad Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing °
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

:Make check payable to

$5.00 May Be
‘Florlda Department of State’

Added {0 Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTQAS IN 10

10. B OFFICERS AND DIRECTORS 1.

TIILE P O pelste TME ST O BChenge [ Addition

NAME ABERNATHY, JOYCE NAME

STREET ADDRESS | 4050 GOLDEN GATE PKWY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34116 CITY-ST-ZIP

TITLE .ﬁ% 1 Delete TILE D D¥Change [T Addition

NAME MORRIS, SUSAN NAME

STREET ADDRESS | 2832 44TH TERRACE SW STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34116 CITY-§T-2IP

TITLE PD [ Delete . TINLE 2 change [ Addition~
“NAME | HUSK, cUIFF HAME

STREET ADDRESS | 2832 44TH TERRACE SW STREET ADDRESS

CITY-S1-2IP NAPLES, FL - CITY-ST-2P )

TITLE VD Meiele TITLE PARTH 28 A Hon (&) £ Change EGition

NAME RAAB, LARRY NAME 20850 Cotot®R GrTEPRY. )33 C

STREETADDRESS | 5871 10TH AVENUE NW STREET ADDRESS paoLt’s Fe B YL 4

CITY-5T-2IP NAPLES, FL 34119 P CITY-57-2IP 'a Y,

TITLE DS w(e TILE V (VA ¥ LaN VO O change  [Zddition

NAME RITTER, STEVE D NAME 3,4 UEL MRS WY

STAEET ADDAESS | 920 47TH AVE. NE STREET ADDRESS 2’ 9 < #

cmy-sT-z0 | NAPLES, FL 34120 CITY-ST-2IP NMAL—ES, Je 3706

TITLE [ pelete MLE ["Ichange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS -

CATY-5T-27P" - CITY-ST- 2P

12. | hereby certify that the information suppiied 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 report or suppiemental report is trug 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 fo execute 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.

SIGNATURE:

Q. Z o

F52-/Fo0s

//{IGNM{JF!E AND TYPED OR PHINTED NAME OF SIENING OFFICER OR DIRECTCR

Joyce £ ABazm;arHy/fscamW«,zf.oy
v

Date Daytime Phone #




