FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT AED: FLORIDA DEPARTMENT OF STATE J al’l 27 1 997 8 Ooam

CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stete SGCI’CtﬁI’Y of State

1997 mﬁ' DIVISION OF CORPORATIONS

1T

DOCUMENT # N48538 (5)

1. Corporabon Name

WEST SHORE VILLAS OF NAPLES OWNERS' ASSOCIATION,

— AR

Principal Place of Business

4864 WEST BLVD. 4864 WEST BLVD,
NAPLES F. 33940 NAPLES FL 34103-3055
3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
2. Piincipal Place of Business 2a. Maiing Address 4, FEi Number ' Applied For
21 26 65-0336790 Not Applicable
Suite, Apl. #, elc, Suite, Apl. ¥, etc. "
Hie. Ap © re.ap © 5. Certificate of Status Desired ] $8.75 Additional
E\ m Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
23) 28] Trust Fund Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 183,032,
2 [25] [29] 30 Florida Statutes Qvee [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
COONEY, KAROLYN 82| Street Address (F.0. Box Number is Nol Accoptable)
4874 WEST BLVD.
NAPLES FL 33940 &
84| City ' FL 85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statute, 7 S_ N
SIGNATURE _Igumiyg K CO_OZL@}Y 5/%% ! /1 5-9 7
6 when reinstating) DATE )

Sgralare, lypad o pghien rama of egistored agent ghd Ule | Bpplicabie (NOTE: Ragistarad Apenl signature

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAN TO OFFICERS AND DIRECTORS IN 12

L DNV [T DELETE 11TME “[JCnange L] Addition
HAME COONEY, JOHN 1.2 NAME

STREET ADDRESS 4864 WEST BLVD. 1.3 STREET ADDRESS

GINY-5T-7P NAPLES FL 33940 34 CITY-51-2P

e DiP [T beLETE 21TILE “J Change [ Addition
NAME OXTON, DWIGHT 22NAME

streeTanoress | 4862 WEST BLVD. 2.3 STREET ADDRESS

Oy -S1- 2P NAPLES FL 33840 2.4 CHTY - §T-2P .

TILE DT [T oerere SATITLE [ change ™ L] Addition
NAME CODNEY, KAROLYN 32 NAME N

staeeranoness | 4864 WEST BLVD. 33 STREET ADDRESS R

Gy -1 2P NAPLES FL 33840 34, CIIY-§T-2P ‘
i /s [T OFLETE 41 TTE " Change [ Adstion
NAME HOBGOOD, MOLLY 4,2 NAME

STREET ADDRESS 4888 WEST BLVD. 4.3 STREET ADDRESS

CITY - §1-21P NAPLES FL 33940 44C1Y-ST- 2P

e L1 DELETE 51TIMLE 1] Change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2p 54 CITY-§T- 2P :

TITLE [T pELETE 61TITLE O cnange [ Addition
HAME 62 NAME

STREE] ADDRESS £:3 STREET ADDRESS

Y- ST-71P 6.4 CITY-5T-21P

14. | do hereby certify thal 1he infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sttect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that rnqy name 58?3

~ CR2E037 (9/96)

appears in Block 12 or Biock 13 if changed, or on an allachment with an address. . qq[- 3 9‘-—
SIGNATURE: KArolyn K Copnely TR EWW (1597

SHGNATUR TYPED OR PRINTED NAME g SIGHING OFFICER OR DIRECTOR Baylime Phone ¥ 00SG428



