FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NAPLES PLAZA PROPERTY OWNERS ASSOCIATION, INC.

N17242 (1)

Principat Place of Business

4099 TAMIAMI TRAIL N #305

AR A G

Mailing Address

4099 TAMIAMI TRAIL N..#305

NAPLES FL 33940 NAPLES FL 341033548
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1986 03/18/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
21 26] 59-2814817 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4. olc. ‘ R i
I P o 6. Cortificate of Status Desired A $8 75 Addiional
22) 27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
2 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 8. 169.032,
24 25] 26 0] Florida Stalutes ves Clno
9. Name and Address of Current Repgisterad Agent 10. Name and Addross of New Reglstered Agent
81 Name
H“HONEN, JAMES R 82| Street Address (P.O. Box Number Is Not Acceptable)
4099 TAMIAMI TRAIL, N.
SUITE 305 8
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing s repistersd
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 617.0503, Florida Statutes.
SIGNATURE
Signature, lyped o prinled name of registered agent and tike it applcable. {NOTE: Regislarad Apen| signalute required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] pEterE 1A TILE L] Change T addiion | &
NAME COLOSIMO, JAMES R 1.2 NAME 5
steer aooness | 4099 TAMIAMI TRAIL N., STE. 306 1.3 STREEY ADDRESS it
CITY - §1-21 NAPLES FL 33940 14 0iFY-81-20 &
e D 1 DELETE 20 MLE ] change  [J Addition |©
NAME KARCHNER, MICHAEL 2.2 NAME
srreer aboness | 5420 BAY CENTER DR., #202 23 STREET ADDRESS
cirY-§1-2¢ TAMPA FL 33609 2 4CITY-ST-2P
TLE D T ELETE 39 TILE Wo o L Cnange  [LJ Addition
NAME HIRONEN, JAMES R 32 NAME
stReer apnitss | 4098 TAMIAMI TRAIL N., #305 33 STREET ADDRESS
CITY-§T- 2P NAPLES FL 33340 34.0TY-ST. 2P
TITLE T DELETE 41T [T Change L] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-5T-21P
WLE ] peLETE 5.1 TMLE [T Change™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIry-§1-21P 54 CITY-SF-21P
TIMLE 3 DELETE 6.1 TIME [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiIy-5T-21P 6.4 CITY-ST-20P
14. | do hereby cerlify 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 annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offcer or director of the corporation or the receiver or trusées empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changpd, or on an aftagirgept with an address q({y,
WERH IR
SIGNATURE: 2T AL TR // w/?7 262-3A3¢
SBIGNATURI D TYPED OR PRINTED N. SIANING OFFICER OR DIRECTOR Dala Davtimie Prone #  amss4mm




