2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # 766367

1. Entity Name
NAPLES SUNRISE I, INC.

04-11-2005 90174 038 ****61.25

Principal Place of Business

1719 TRADE CENTER WAY, #4

Mailing Address
PO BOX 8478

NAPLES, FL 34109

MAPLES, FL 34101-8478

50035663

ARSI RO

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P Hie. Ap 03022005  Chg.NP CR2E037 (10/03)
City & State Cily & State 4. FE| Number Applied For
58-2326526 Net Applicable
Zi Count Zi Count it
w untry P untry 5. Certificate of Status Dasired O $8'75 Addmonal
Fee Aequired
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
B Name

WINKLER, NANCY
1719 TRADE CENTER WAY, #4
NAPLES, FL 34109

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8, The abave 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

smn‘wduwmdewmmmuw. (NOTE: Registerad Agant cignature raquired whan reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vSD 1 pelete TITLE vD R(:hange 1 adaition
HAME SAUBERT, JEANETTE NAME
STREET ADORESS | 164-6 PALM DR STREET ADDRESS
CIY-ST-2P NAPLES, FL CIy-S1-2P
1ITLE TD [ Delete TILE [ Change [T Addilion
NAME JONES, GAVIN NAME
STREET ADORESS | 168 PALM DR 2 STREET ADDRESS
CITY-§7-2iP NAPLES, FL 34112 CIy-S1-2P
TITE D ﬂnelete TME SV 7 Change ﬂ.&ddilion
NAME WEEMS, MARGARET JAME Raleian Mamn
STREET ADORESS | <134 -PALM DRIVE @ s e - swReeT apRess* | ek DN E 3
cre-sT-zP | NAPLES, FL 34112 av-si-2 [ Noples, P 29~
TITLE PD O Delets TILE 1 Change [ Addition
NAME KAROLYN, STARR NAME
STREET ADDRESS | 1142 JARDIN DR. STREET ADDRESS |
CITY-ST-7P NAPLES, FI. 34104 CiTY-ST-2P
e o “5oerte s R O crange R pdtiion
NAME MACDONALD, WILLIAM NAME forald  Sockokells
STREET ADORESS | 180-02 PALM DRIVE sz anoress | oL Pl Drive # |
civ-sT-zP | NAPLES, FL CITY-ST-ZP ANopleS, A PRl
TILE O petete TmE ' . OJChange~ [J Adoition
HAME - NAME -
STREET ADDRESS STREES ADDRESS ]
CITY-ST-2P CITY-ST-2P '

12. | hareby certily that the information supplied with this filing does not quétify tor the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or frustes empowerad tg Bxecute 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 wijh an address, with all o%yér like empowered.
P2 -
SIGNATURE: Cleeton

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICEM-SN DIRECTOR Dats

——

Daytima Phane #




