2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT #N17242 ecretary of State

1. Entity Name 0. e 2k ke ke
NAPLES PLAZA PROPERTY OWNERS ASSOCIATION, 04-30-2007 90831 041 ##7561.25

INC.

Frincipat Place of Business Mailing Address

4100 GOLDEN GATE PARKWAY 4100 GOLDEN GATE PARKWAY ' : 2
NAPLES, FL 34116 NAPLES, FL 34116 4@@ a 7 él‘"

e T e NS RAE L AR

1207 3rd St South 1207 3rd St South
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 ha- SE 06
Suite 4 Suite 4 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Mumber Applied For
Naples, FL Naples, FL 59-2814817 Not Applicable
zip 34102 Country Zip34 102 Country 5. Certificate of Status Desired 0 Ei'gesqﬁg:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DURKIN,.KEVIN M

4100 GCLDEN GATE PARWAY Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34116

City FL l Zip Coda

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

SIGNATURE
Slgnature, typéd or printed name of registered agent and Uit if applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to - -
Due by May 1, 2007 Trust Fund Contribution. Added to Fees .. . Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nie . D 7 1 Delete TTLE [ change  [] Addition
NAME ROZIC, IRENA- NAME
STREET ADDRESS | 6600 DUDILEY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-7IP
TITE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE []change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST1-2iP CITY-§7-21°
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O peete TILE [ crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP i
TITLE O Detete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther Iik(g empowered.

SIGNATURE: )‘M Agaynena Rozio K%;Zf;@ 39-434—-0444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Oaytime Prone ¥




