FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am?
CORPORATION Katherine Harris S t f St t g
ANNUAL REPORT Secratry of Stats ecretary ol state
DIVISION OF CORPORATIONS 05-06-1999 90047 020 ****5]1 .25

1999 4
DOCUMENT # 745672

1. Corporation Name

EARK PLACE OF NAPLES CONDOMINIUM ASSOCIATION, IN \

Principal Place of Business Mailing Address I |
4126 BELAIR LANE 4126 BELAIR LANE ;
Nt 60 (WM IWnmmm,n -
us ‘ us =,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed E ‘
[21] 28] 01/23/1979 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ‘:
2] . e e e e .| 591977802 Not Applicable | '
City & State City & State ] ) $8.75 additional 5
a E] 5. Certifcate of Status Desired [ Fee Required ! :
Zip Country Zip Country 6. Election Carhpaign Financing $5.00 May Be - .
24 E;l E] EO_I Trust Fund Contribution U Added to Fees 1 [ :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Iy
81| Name i
David J. Hudson @
COMBS, LINDA J 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 ACCOUNTING & TAX ASSOC OF NAPLES Accounting & Tax Associates of Naples -
83 , P’
802 ANCHOR RODE DR 802 Anchor Rode Drive ;
NAPLES FL FL 34103 84| City |ss Zip Code |
Naples FL 34103 s

11, Pursuant to the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I;,-
office or registered agant, or both, in the S#te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. F am familiar with, aggPaccept jre Sbligations of, Section 617.0503, Florida Statutes. j

SIGNATURE David J. Hudson Aprll 28, 1999 !
Signature, ‘o printed na mﬁg‘stamd agent and title if applicable. (NOITE. Registored Agent signature required when reinstating) DATE = ! i

12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE 4 (] DELETE 11 TIMLE [JChange  []Addition | .
NAME PATRICIA J. DONOVAN 1.2 NAME M
streeT apoRess| 4126 BELAIR LANE, #B-2 1.3 STREET ADORESS g
CITY-ST-2ZIP NAPLES FL 14 CITY-ST-2IP & ]
TIME DP ) [ DELETE 21 THLE [OChange ] Addition | O
NAME DRAKE, RAYMOND 22NAME '
streeTanoress| 4126 BELAIR LANE 23 STREET ADDRESS
CITY-ST-2ZIP NAPLES FL 2,4 CITY-ST-29
TME D ] DELETE 3ATITLE Member—-at—Large Change [ Addition
NAME SCHROLL, BETTY 32 NAME
sreeTaporess| 4126 BELAIR 3.3 STREET ADDRESS
CTY-ST-2P NAPLES FL 36.CITY-5T-2P
TITLE DT [] DELETE 41 TINLE [Change [ Addition
NAME JULCH, CARL 4, 2NAME
streeTanoress| 4126 BELAIR LANE 4.35TREET ADDRESS
CITY-ST-2P NAPLES FL 44 CITY-5T-2P
TME OvVP [ DELETE 5ATITLE [Change [ Addition
NAME LEDR, RICHARD 5.2NAME
swreerAobress| 4126 BELAIR LANE C-6 6.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 54CITY-ST-2P
TIME ] DELETE 81TMLE [ Change {1 Addition
NAME 8.2 NAME
STREET ADDRESS £.1 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-21P

14. | 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 repor! 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 carporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ey




