FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUNENT # N0O5000004615 05-04-2007 90066 009 ****] 25
1. Ertity Name
THE RESIDENCE | AT NAPLES BAY RESORT
CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
C/0 365-FHFFH-AVESBHTH-STE 201 (/0 365-FIFFHHAVESOUTH-STE-201 40104553
S T T 00RO R R
| 3530 KRAFT ROAD _ | 3530 KRAFT ROAD 9

SUITE 3 SUITE 300 04202007 )

NAPLESO(]]:L 14105 NAPLES, FL 34105 Chg-NP CR2E037 (12/06)

ey Uy & olate 4. FE| Number Applied For

20-4759395 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei-;:}ﬁg;}lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS,, CHERYL L ESQ.
GRANT,FRIDKIN,PEARSCN,ATHAN & CROWN, P.A, Streel Address (P.0. Box Number is Not Accepiable)
5551 RIDGEWOQOD DRIVE STE 401
NAPLES, FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agenl and tle il applicable. {NOTE Regisieren Agent signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Frust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. T  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] ﬂDareta TITLE \/Ou N&, Koy RA. [Jdchange (& Addition
NAME BABER, JACKL NAME 3530 KRAFT ROAD
STREET ADDRESS | 365-FHTH-AVENGESOUTH, STE 20TT STREETADDRESS | SUITE 300
CITY-ST-2IP RARLES. R—34102 CITY-ST-2P NAPLES, FL 34105
TITLE D [ pelete TITLE M Change [ Addition
NAME CARROLL, PETER NAME 3330 KRAFT ROAD
STREET ADDRESS | 366-FHRTH-AVENUE-SOUTH-STE Z0TT srreeT aooress | SUITE 300
CRY-ST-TP | MAPEES-FI—34+02 orystzp | NAPLES, FL 34105
TITLE B [ Detete TILE e B Change [ Adeition
NAME THOMAS, CHARLES NAME ;ﬁ?{{fig‘o” ROAD
STREET ADDRESS | SBFFHTH-AVENSE SOUTH-SF=204 STREETADORESS | APL‘FS' FL 34105
CITY-3T-2IP RAPTES T32102 CiTy-s1-2IP ’
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Cry-ST-2P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP Cy-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this repart or suppleg report is true and accurate and that my signature shail have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the recejwe? or trustée empow, to execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmpent with an address. #ith alipther like empowered.

SIGNATURE: ( %o oo L Y-2007  239-Y34-0400

.y
L~""3IGNATURE AND TYPED OR-PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daylime Phong #




