FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATMENT OF STAT Feb 05 1998 8:00am
ANNUAL REPORT

1998 \}:n DNISIOS:CéB;EZg;:PSCl;:ZTIONS Secretary Of State
DOCUMENT # N48538 (5)

1. Corporation Name

V|VEST SHORE VILLAS OF NAPLES OWNERS' ASSOCIATION,

G R MMM

Princlpal Place of Businass Meiling Address

4584 WEST BLVD. 4884 WEST BLVD. 3. Dats Incorparated or Qualified

NAPLES FL 30000-3 /03 NAPLES FL.39K- 74 /03 iy >

4. FE{ Number Applied For
650336790 Not Applicabls

2. Principal Place of Businass 2a. Meiling Address 5. Certificate of Status Desired O $8.75 Additional
! 2—1| ?ﬂ Fae Required
9 Suite, Apt. #, slc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Be
a2 27] Trust Fund Contribution ] Added 10 Fess
H City & State City & State 7. 15 this nonprofit corporation a homegwners association?

23 ;8] es [ No
Zi Country Zip Gountry 8. This corporati has pald th Intangibl
2 ¢ X rporation owes or has pald the cu%apurear angible
-2:' jﬂ/ 0 3 El ;ﬂ 3 / / 03 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name

R GOONEY| KAROLYN 82] Street Address (P.O. Box Number is Not Acceptable)
4874 WEST BLVD.
; NAPLES FL$3940.3 /{0 3 8
84| City o] 2 5
. FL || ¥¢fos

11, Pursuant lo the provisions of Sections 6170502 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 autherized 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 Statutes.

CR2E037 (1097)

SIGNATURE
Signature, typed or printed nama of registarad agént and title i applicabls. (NOTE: Registered Agent sighature required when relnstatingy DATE
s Mz OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
.| ime DN ) DELETE 11TNLE [CJ Change [ Addition
R COONEY, JOHN 12 NAME
sweetanoness | 4064 WEST BLVD. 13 STREET ADDRESS
? | omv-sr-zp NAPLES FL 33640 14 CITY -ST- 2P
2 e 173 T T oeETe 2ATE [Tchange L] Addition
NAME OXTON, DWIGHT 22NAME
smeet poress | 4862 WEST BLVD. 2.3 STREET ADDRESS
+ | emv-stze | NAPLES FL 33940 2.4 CHTY-ST-2F
o | e 17} ] DECETE 31 MLE [T changs  [J Addition
T e COONEY, KAROLYN 3.2 NAE
* | smeeTaponess | 4864 WEST BLVD. 3.3 STREET ADORESS
CITY - 5T- 2P NAPLES FL 33940 34, CITY-§1- 2P
me T DELETE 41 TITLE Ochange T Addition
HAME HOBGOOD, MOLLY 4 2 NAME
stReerapoRess | 4868 WEST BLVD. 4.3 STREET ADDRESS
CTY-ST- 2 NAPLES FL 3340 44 LITY-ST.2IP
mE ~LJ DELETE 51TILE [dthange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-ST-HP 54 CITY-ST- 2P
TILE T DELETE 6.1 TLE J Change L7 Addition
NAME ) 6.2 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-ST- 7P 6.4 CTY-5T-21P

14. | heraby certify that the Information supplied with this filing dogs not qualify far the exemption sialed in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same tegal effect as if made under eath; that | am an
officer or diractor of the corporation or the receiver of trustee empowered to execute this repor 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 addrgss,
SICNATHIRE. 7 { ey TN /ﬁé S

i B 2l las  aar.q3q. <593



