FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1403

1. Corporation Name

600 LA PENINSULA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

600 LA PENINSULA BLVD
NAPLES FL 34113

Mailing Address

P.O. BOX 2338
MARCO FL 34145

| FILED
- Apr 13,1999 8:00 am
ecretary of State

‘ 04-13-1999 90075 037 ****61.25

T T

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 03/26/1986
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
l22] [27] 650067270 Not Applicable
City & State City & Stat ' iti
ity & 8 fty ® 5. Certifcate of Status Desired O $8.75 Add.'tlonal
E‘ m Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may 8o
;‘ rEl ~z;] m Trust Fund Contribution Added to Fees
9. Name and Addrese of Current Reglsteted Agent 10. Name and Address of Now Registered Agent

BARRAVECCHIO, JOSEPH
623 LA PENINSULA BLVD
NAPLES FL 34113

81} Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Section:
offica or registered agent, or both, in t

s 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of ragiaiered agent and tite H applicabie. NOTE: Agant requirad when rey ") DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11TME [CJChange [ Addition
NAME BARRAVECCHIO, JOSEPH LZNAME
sweetanoress| 623 LA PENINSULA BLVD 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34113 14CITY-5T-2P
THTLE VPD [ DELETE 21TMLE [JChange [ Addition
NAME ALLEN, DOUGLAS 22KaME
sreeraporess| 635 LA PENINSULA BLVD 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 2.40/TY-ST-2P -
TME STD DELETE 34 TINLE D . [ Change dition
NAVE PIERPAOLI, MICHAEL la 22NAME ST Duﬁ'—‘% Mrcog€c X
swesTaooress| 632 LA PENINSULA BLVD 33 STREETADDRESS TSt Guracog Cowe 5
CITY-ST-ZP NAPLES FL 34113 34, CTY-ST-2P Npice Fstma, L2 4 s
TITLE [ DELETE 41TIMLE [ Change ] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 440ITY-ST-21P
TME [ DELETE 5.1 TMLE {“JChange [ Addition
NAME 52NAME
STREET ADDRESS 5 STREETADDRESS
CITY-S7-ZIP 54 CITY-ST-ZP
TME {3 DELETE 6.1 TILE [(dChange [ Addition
NAME B.2NAME
STREETADDRESS| - .. .- 6.3 STREET ADDRESS
T M . 54 CITY-8T-2P

14. I'hereby certify that the i ton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated ot this annual rege-  r supplemental annual repart is true and accurata and that my signature shall have the sarne legal effect as if made under cath; that | am an
officer or director of the corpos::ion or the recaiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

pptt with an address, with all ot

Iike empowered.
din DA%J

- &2 P33

/5 /57

|
|

CR2E037_(11/98)_.




