-, %

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _~ - -Jan 19, 2005 08:00°AM

1, Entity Name
SANTA LUCIA AT GRANDE OAK HCMEOWNERS
ASSOCIATION, INC.
Principal Place of Buslness.- ) — ‘Mai'.'mg Addrass
3200 BAILEY LN, STE 117 3200 BAILEY N, STE 117
NAPLES, FL 34105 MAPLES, FL 34105
01102005 No Chg-NP CR2E037 (10/03)
Do NOT WR’TE lN TH'S SPACE 4. FEI NLII';'I'DBI' ' : A}-)];ﬁad For ]
59-3705356 L Not Applicable
| B Gertificate of Status Dasired 0 7 g‘i‘gi&;ﬁ“‘ma‘
§. Name and Addras:ofburrent'ﬂeﬂst;fed"gieﬁl: e » : f‘ i, s ”, . .- e e P e e

oty OnN DO NOT WRITE
NAPLES, FL 34102 - IN THIS SPACE

. - .- : T AL D iy gl e T
8. Tre above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . . e o _
Signature, typed or prinled name o1 registerad agent and tide [F applicable. {NOTE. Aeglstered Agent sig required whan r ir:g) . . DATE
Filing Fee is $61.25 9, Election Gampaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. {J  Added 1o Fees

10. " OFFICERS AND DIRECTORS } =

TIE DP

NAME SHEPHERD, NICK

zﬁiﬂ:’:m 3200 BAILEY ;.N.STE "7 o f.ﬁ}i}!}!}i"} 145

. NAPLES, FL 34105 A 7 ) e o v m—— ﬁlf‘gu";;}g_ggﬁg Py G1.on

TITLE DVST

NAME COPPERMAN, HAROLD

STREET ADORESS | 3200 BAILEY LN, STE 117 .

CTY-S-ZP | NAPLES, FL 34105 . L L U S

TILE [n}

NAME PRICE, R 8COTT

STREET ADDRESS | 2640 GOLDEN GATE PKWY, STE 115

CITY-§7-21P NAPLES, FL 34105 B o ) . DO_N_OT WRITE

TITLE

- IN THIS SPACE

STRELT ADDRESS

ciry-8T-2Ip . o . . LT T TSI T =

TTE

NAME

STHEET ADDRESS

CITY-§T-2P _ ) ) , A - —_—_— -

TITLE

NAME

STHEET ADDRESS

ciry-s1-2p N T S e R

this lelpg'does ot qualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
accutate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director

powsred 1o execute this report 85 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

all other like empowered, - - . T I

12, 1 nereby certizf\_: that the infarmation supplie
Indicated on this repert o sugplermental
of the corpoaration or the receiver or tru
changed., <t on an attachment with

SIGNATURE:

- ——

[-/3-05 959GY3-¢067

Daytime Phona ¥ b4

L
SIGNATUAE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ‘




