ANNUAL REPORT

e |
FILE NOW: FII_-lNG FEE IS $61.25

NONPROFIT g “*i‘-“’"%“&‘ FLORIDA DEPARTMENT OF%TATE
CORPORATION N b "g Sandra B. Mortham,.

Secretan; of Stai‘
DIVISION GF CORPORATIONS

1996 e/

DOCUMENT # N17242 (1)

1. Corporation Name

NAPLES PLAZA PROPERTY OWNERS ASSOCIATION, INC.

AR AT

B Principal Place of Business Mailing Address
4099 TAMAM! TRAIL N. #305 4099 TAMIAMI TRAIL N..#305
NAPLES FL 33840 NAPLES FL 33340
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1986 04/28/1995
2. Principai Place of Business 2a. Mailng Address 4. FEI Number Applied For
29 26 59-2614817 Not Appiicabie
ite, Apt. #, otc. ite, Apt. #, elc. iti
Sulte, Apt. 4, ete Sute, Apt. #. elo 3. Cartificate of Status Desirad ] $8.75 Addiional
22 ??-l Fee Required
| Gity & Sate City & State 8. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| dip Couniry Zip Country 8. This corporation has liabiity for intangible tax under s, 199,032,
24] |25 20 30 Florida Stalutes 0O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent !
B1; Name i
1
HIRONEN, JAMES R 82| Sureet Address (P.O. Box Number i5 Nol Acceptabie)
4099 TAMIAMI TRAIL, N.
SUITE 305 8
NAPLES FL 33940 84| Cy FL 35| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508. Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered office

i registered agegt, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment s regigtered ageni. | arn
amiliar with, angfaccept the chligatigns of ®et:tion 617.0503, %?orida Statutes.
SIGNATURE _ Al ﬂl_ﬁ_{Mpg\;, o _. IAL/?G
| Sy typad or prolad nanie O reQrstered agent arid tits if apgbcakl: INOTE Registeren Agent signature regquired when reinslating! 'DATE o G
12. ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [ JDELETE 117 DRecTo R\ D) Dthange  pRCAddition | £
NAME HIIRONEN, JAMES R 12 NAME JHeS B, Cocesrsd 5
strsel anoness | 4009 TAMIAMI TRAIL N., #305 15STREETACORESS | HOQR TAMI#e] Tamie A0 Ste 305 a
| cnv-size NAPLES FL 33040 -, uory-st-ze | Adspect , e 3 3%Y0 &
e D ﬁLEIE 21 TILE Clchange [T Adgdtion | O
HAME CHADWICK, ALAN 22 NAME
sreeer aooress | 6631 DUDLEY DR. 2.3 STREET ADDRESS
CHY-8T-21 NAPLES FL 33999 2 40IY-ST-2P
TIE D [CIDELETE 31T [JChange  [] Acdition
NaME KARCHNER, MICHAEL IZMAME
stetsaookess | 5420 BAY CENTER DR., #202 33 STREET ADORESS
CITy-§1-71p TAMPA FL 33609 34.0ITY-S1- 7P
1I1LE [CJDELETE 41TITLE [dcnenge  [C1 Addition
KAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| Cy-s1-2 44 CY-ST-2F
| DELETE A TITLE hange Additian
- - . POO0D17471 1% U
SIREET ADDRESS 5 3 STREETADDRESS _:03"’18"’98"—0 1067--004
| cv-81-2p 54CITY-5T-2IP ##r51. 25 o N \D
TILE [CI0ELErE 61 TILE [ Change oM N
NAME 62 NAME
STRELT ADDRESS 639 STHEET ADDAESS
CITY-51-21P 64 CTY-ST-2IP [R

cel

SIG

[774."1 do hereby certiy that tha information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(Kk), Florida Statuteee Turfndr § -

oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Blo

rtify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signaturg shalt have the same legal effect as if made un

13 igchanged, or on an altachmgnt with an address. /
: .?%Mew- L3y9b -26)~%0
NATU RE: 'éiéMnm D NAME OF BIGNING OFFICER OR DIRECTOR - [7 Dga ? ‘ 5 ab?a?n)m‘m«? ] 3 q—



