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1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

NAPLES PLAZA PROPERTY OWNERS ASSOCIATION, INC.

N17242 (1)

Principal Flace of Business

4099 TAMIAMI TRAIL N..#305

Mailing Address
4099 TAMIAMI TRAIL N..#305

FILED

May 20 1998 8:00am

Secretary of State

ARG RNAR AT

3. Date Incorporeted or Qualified

NAPLES FL 33040 NAPLES FL 33940
4. FEI Number Applied For
582814817 Not Applicable
2. Principa) Placa of Business 2a. Mailing Address 5. Certificate of Status Desired Ol $8.75 Additional
;‘E-] m Fee Required
Sulte, Apt. #. ete. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 EI Trust Fund Contribution Added to Fees

20]

City & State

City & State
26

. I8 this nonprolit corporation a homeewners association?

Oves DOwo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
E ;I —2?] E‘ Parsonal Property Tax due June 30. Oves [INo
9. Name and Addreas of Current Roglistered Agent 10. Name and Addrass of Now Reglstered Agent
B1|{ Name

HIROEN. JAMES R B2| Street Address (P.O. Box Number is Not Acceptable)

4099 TAMIAMI TRAIL, N.

SUITE 305 &3

NAPLES FL 33840 53] Ciy 85| Zip Code

FL

11. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al

03, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its reglsterad
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am tamifiar wilh, and accepl the obligations of, Section 817.

CICMNATIIDE.

gﬂhua.‘l e > h..; Jﬂbf w i

SIGNATURE
Sigrtie, typod o prinled name of regislerad agant and title if apphcable {NOTE: Reglstered Agent signature ragquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DELETE LATIE "D TChangs | Addltion
RAME COLOSIMO, JAMES R 1.2 NAME
streev aooress | 4099 TAMIAMI TRAIL M., STE. 305 1.3 STHEET ADDRESS
OIY-ST-2P NAPLES FL 33940 14 CHY-ST-ZIP
e [/} 7 DELETE 21THLE [T change [ Addition
NAME KARCHNER, MICHAEL i 22 WAME
smeeraporess | 8420 BAY CENTER DR., #202 2.3 STREET ADDRESS
CITY-ST-2# TAMPA FL 33809 2 4 CITY-ST-2P
TILE D LT oeLEtE 31TITLE [T Changs [T Addition
NAME HRONEN, JAMES R 32 NAME
steeersooress | 4089 TAMIAMI TRAIL N., #305 33 STREET ADDRESS
LATY-5T1-20 NAPLES FL 33040 3.4, CITy-ST-21P
TILE T DetETE 41T L1 Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-2P 44CITY-51-7P
TME ] OELETE 5.1 TIE LI Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2IP
mE ] DELETE 8.1 TILE ] Change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CHTY-5T- 2P 64 CITY-ST-2IP
14, | horaby certi

) that the informaton supplied with this filing does not quality for the examﬁ!ion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemontal ennual report is true and accurate and b J

officer or director of the corporalion or the recelver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

at my sigrature shall have the same iegal effect as if made under oath; that | am an

CR2E037 (1097)



