2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No1000001365

Apr 19,2004 8:00 am

1. Entity Name

SANTA LUCIA AT GRANDE OAK HOMEOWNERS

ASSCCIATION, INC.

ecretary of State

04-19-2004 90397 030 ****6] .25

Principal Place ot Business

3200 BAILEY LN, STE 117
NAPLES FL 34105

Mailing Address

3200 BAILEY LN, STE 117
NAPLES FL 34105

i " 3 3 i . #, etc.
Suite, Apl. #, etc Suite, Apl. #, etc MOORE CR2EDS7 (11/03)
s
Cily & State City & Stale 4. FEI Number Applied For
59-3705356 Not Applicable
Zi - —
e Lountry Zip Country 5. Certificate of Status Desired (] $8.75 Addatmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g _ Narme I B o 7 o ;
"7 " 'PASSIDEMO, JOHN o I :
Street Address {P.O. Box Number is Not Acceptable)

821 5TH AVE “

# 201

*NAPLES FL 34102 :

B ' : City FL } Zip Code

8. The above named entity submlts’?(y'#ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered age

e 27

“a

SIGNATURE —— "y

Slgnature. iyped of printéd name of registered agent and lifle il apphcable.

RPN . L o e

(NOTE: Registered Agent sighatuta igquired when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Fay.
Florida:Department of State

SGE

OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

THLE op 7 Delete TITLE [ Change [ Addition

NAME SHEPHERD, NICK - NAME

sTReeT acoRess | 3200 BAILEY LN, STE 117 STREET ABDRESS

gmv-st-ze |NAPLES FL 34108 CITY-S1-21P

TIMLE Dvsy O oelete TITLE [J Change [ Addition

NAME COPPERMAN, HAROQOLD NAME

STREET aporess 3200 BAILEY LN, STE 117 STREET ADDRESS

crv-stzp |NAPLES FL 34105 CITY-Sr-2P

TN D {71 Delete TIME [ Change [ Addition
|~ NAME ——{PRICE, R SCOTT—— s - - B —8  HAME - - - - - B - —— o e e e

STREET ADDRESS | 2640 GOLDEN GATE PKWY, STE 115 STREET ADDRESS

CiTY-ST-2P NAPLES FL 34105 CiTY-ST-2IP

THLE 7 Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

THLE ] pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE 1 Dalate T M change [ Addition

HAME MAME

STREET ADBRESS STREET ADGRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certity 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 repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trust pawered to 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 agg Fwith all cther like empowered.

SIGNATURE:

SIGNATU ND YYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




