FILE NOW: FILING FEE IS $61.25

HNONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham N
ANNUAL REPORT Secretary of Stale +

DIVISION OF GORPORATIONS

(6)

1996
DOCUMENT #

1. Corporation Nama

WINDJAMMER VILLAGE OF NAPLES, INC.

10 O

3. Dat%a?(‘igﬂagtegcb or Qualified Ja. Deai ;)% baﬁl&?god

Principgl Place of Business Mailing Address
2 0cEAN BV — DCEPNS 20 OCEAN BLYD  — OCENNS
NAPLES Fi 33942 NAPLES FL 33942
us us

2. Principa! Place of Business

a. Mailin re 4. FE! Number iad For
B 220 . DCENS Db | 20 0Cea _IBLVD 650189175 s

ite, Apt. #, etc. ite, . #, elc. N it
Sulta. Apt. #, efc Sulte, Apt. 4, alo 5. Certificate of Status Desired O $8.75 Add.ITIDnal
;ﬂ ?ﬂ Fee Required
City & State City ﬁﬁ B. Election Campaign Financing $5.00 Ma
- . y Bo
2 }\‘H LES FL 28] QoLES FL Trust Fung Contribution O Added to Fees
Zip Cauntry Zig Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
W 33942 [ uS sl 339432 e uUsS Florida Statules [0 ves Owo
6. Name and Address of Current Registered Agem 10. Name and Address of New Registered Agent
81| Name
KORP. WIUJAM R 82| Street Address (P.O. Box Nurber is Not Acceptable)
333 S TAMIAMI TRAIL #109
VENICE FL 34285 83
84| Cry FL lasl Zip Code

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE B ) .
Signalurs, typed or prirled nanie of registared agent and Itle if applicane (NOTE' Rogistered Agert Signature raquirsd when reinstat ng] DATE G
12, OFFICERS AND DIRECTORS 13 AODITIONS CHANGES T0 OFFICERS AND DIRECTORG IN 12 o
TITLE D [JUELETE 11TILE f/D []Chenge [ Addition g
NAME POWERS, GEORGE 12 NAME .
sreranoaess | 109 OCEAN BLVD 1.1 STREET ADDRESS §
Ty -57-2P NAPLES FL 1.4 CITY-ST-7IP &
TILE D BRDELETE 24 TITLE D ' [Jchange ) Addition |
NAME LLOYD, LYNNE 22 NAME Hicke Y, Tehn
sreetaooress | 1 OCEAN BLVD 23STREETADDRESS | ffp B Qcerqns B/v .
CITY -ST-2IF NAPLES FL 2 4UITY-5T-21P Naples, FEI 2354 2
TITLE D [IDELETE 31 TITLE V/D ! . CJjChange [ Addilion
NAME QUINN, HARRY 32 NAME :
strerraponess | 13 OCEAN BLVD. 33 STREET ADDRESS
CITY-§1-2P NAPLES FL 34.CITY-ST- 2P
TILE D CJoeLETE 41 TITE T/D Clchage [ Addition
NANE BRYAN, IRIS 4.7 NAME
stacer aoniess | 9 OCEAN BLVD 43 STREET ADDRESS
CITY-ST-21P NAPLES FL 44 0TY-5T-2P
TITLE D [JDELETE &1 TIILE J/D [JChange [ Addition
NAME KRABBENHOFT, VIRGINIA 52 NAME
stweeranoress | 144 ARCTIC WAY 5.3 STREET ADDRESS
CiTY-ST-2P NAPLES FL 5.4 CITY -5T-2IP
TLE D WOELETE 6.1 TITLE D [JChange [ Addition
NAME SOLKILMO, SAM 62 NAME walwepr Denald
sreeraconess | 199 SEVEN SEAS WAY sasmEcTonss | 5§ Occans Blrd
CITY-ST-21P NAPLES FL 4 CITY-5T 7P Naoles FI  339¢2

14. 1 do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for tHe exemption stated in Section 119.07(3)(k). Flonda Statutes. | further
certify that the information indicated on this annual report or supplernental annual repart is true and acourate 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: J@ ) a et TAog s i/xq/_% a4)- (431,880

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Date Doglima Prone #




