FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO1000004559 02:21-2005 90075 015 ****61 25
1. Entity Name
NAPLES LAKES COMMERCIAL PROPERTY OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 ASSET MANAGEMENT, LLC C/0 ASSET MANAGEMENT, LLC 2 0 0 1 3 9 3 B
1 FINANCIAL PLAZA, SUITE 2001 1 FINANGIAL PLAZA, SUITE 2001
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394
s R AR AEACRNIACT AR NI b
Suile, Apt. #, elc. Suite, Al?l. #. stc. 02102005 Chg-NP CR2EC37 (101'03)
City & State City & State 4, FEI Number Applied For
02-0633355 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasirad 0 fz'zgq l';:’a‘ﬂ“""a'
- — . 6. Name and Address of Current Registered Agent i 7. Nams and Address ot New Registered Agent
Narne
MURRAY, DAVID G ESQ
1401 E. BROWARD BLVD. #200 Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL l Zip Code

8. The above named anlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
. Slgnature, typed or printed name o registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Camfaign Financiné $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DYIRECTORS ) 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PSTD [ Detete TME O Change [ Addition
NAME TURCHIN, LESLIE S NAME
STREET ADDRESS | %DBR ASSET MGMT, LLC, 1 FINANCIAL PL #2001 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE, FL 33394 CITY-ST-21P
TME [ Defete TITLE [J Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY -ST-2IP
TMLE [ Detete THE [J change [ Addition
NAME B HAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IP
TTLE 2 Detete TmEg I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2F CITY-ST-2IP
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE {3 Delete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12, | hereby cemfg 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 report or sypplemenial report is true and accurale and that my signature shall have the same legal affact as if made under oath; that | am an officer ar diractor
of the corporalion or the reggiver or irusiee empoweged to executs this report as required by Chapter 817, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrggnt with an address, wigh all other like empowerad.
M Oate

SIGNATURE: _/ {24, A

Bﬁﬁms AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7N

N



