NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

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

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N36714

1. Comporation Name

(6)

WEYBRIDGE CONDOMINIUM ASSOCIATION OF NAPLES, INC

Principal Place of Business Mailing Address

C/O ARTHUR L. CANADA
£. 0. BOX 11208
NAPLES FL 33%41

P. O. BOX 11209
NAPLES FL 33541

G/O ARTHUR L. CANADA

R EETR AR

3a. Date of Last Report

3. Date Incorporated or Qualified

02/15/1990 04/19/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘Tl EI 65'0199721 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A ufte, Ap 5. Cortificate of Status Desied [ $8.75 aaitonal
2_2] Eﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing a $5.00 May Be
2—3] ;;I Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
24 E] EI E] Fiorida Statutes ﬁ Yes [INo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New'Reglstered Agent
81| Name
CANADA. ARTHUR L. 82| Street Address (P.O. Box Number is Not Acceptable)
283 OAK AVE.
NAPLES FL 33963 8
84| City FL 85| Zip Code

of registerad agert, or both, in the State of Florida. Such chal

1. Pursuant 1o the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered office
@ was authorized by the corporation’s board of directors. | hereby acoept the appeintment as registered agent. | am

farniliar with, and acoept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registensd Bgent and title i appiicabile (NOTE: Regislared Agont signature required when renstating) DATE
12. QFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT PpELETE T1TITLE .p/ . [J Change mddmcn
NAME CANADA, ARTHUR L. 12 NaME 'EML Cowg bl
sweeracoress | PO, BOX 11209 N/A 13STREET ADCRESS | £ S wWEYBeid e
GITY-$1-2p NAPLES FL uarsize | NAPLES £l 5339 2
L DVP FDELETE 21T /D ST Ccnange  [adaition
NAME WILSON, GARY 22 NAME 70/ H. CueRc.io .
saeeT anoress | 1100 5TH AVE. S. 23 STREET ADDRESS |£5" @R & wazbud <& e
CiTY-ST-2P NAPLES FL 33940 sacv-srap  |NAPLES L. 220 ¢2
TITLE D DELETE 31TITLE S/ [T Change Addition
HAME BUTZ, THOMAS ﬁ 32 NAME D/o lorﬂb A-NJEMO_I\/ ®
stacer aooess | 1573 WEYBRIDGE CIRCLE aastreer aooness | £lo &3 &y brd ot A cle
CTY-51-21P NAPLES FL 34.GTY-5T-2P NAPLFS FuL etk f )
TLE [JOELETE 41TILE D . OlCnange  [addition
NAME 4. 2NAME Bentae L1 *F -
STREET ADDRESS aasmeeraooness [/ SO weFieted & Cle
o1y-S1-2P wovsie - |NAPLEES  FL 8353
TILE CJOELETE 5.1 TILE D [C] Change Mddmun
NAME 5.2 NAME Jrek ComnNOLL
STREET ADDRESS S3ISTREETADORESS (/587 W det 4’ C/e
CNY-ST-21p s4cy-ST-2p AL AFPLE S Fo Baeds,
TITLE CIDELETE 6.1 TITLE [JGhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2P £.4 CITY-ST-2IP
14. | do hereby certify that the informatiin supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true 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 gr'the receiver or trustee empowsred to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 1t ¢h 1) nt with an addross.
SIGNATURE: 4 et v %/Jf/é v ?Wr\t?/éd};a
‘J.I_G_NyUHE AND TVP_ED OR P/HWED NAILE_OF SIGNLNG OFFIC_'E_R OR DIRECTOR %) Daytirne Prone #

CR2E037 (12/95)




