FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000001407 05-03-2004 91213 023 ***+70.00
1. Entity M

F’ArI]?IK SE‘?\ITRAL CONDOMINIUM ASSQCIATION OF
NAPLES, INC.

Principal Place of Business Mailing Address o

2340 STANFORD COURT 2340 STANFORD COURT 24 06 6 3 7 8

NAPLES, FL 34112 US NAPLES, FL 34112 US

2. Prncipal Plage of Business 3. Malling Address . “IImII m 'Im ‘Im IIM II”' II“' m”"m “I“ I‘m II”HII”H l‘ ’II‘

3909 Tk T AST YAT0G Thrysmy #L EAST
Suite, Apt. #, eic. Suite, Apt. #, etg. 02102004 Chg-NP CR2E037 (10/03)

M:ity & State . City & State | 4, FEl Number Applied For
APES LLoRiDA | bres Flsri DA 59-3555615 Not Applicable
2ip ASountry 2) Lountey ” . $8.75 Additional

V- 5. Certificate of Status Desired N .
$¢{f .3 USH ( .5 ‘)fﬂj 0.5/') — o y I ‘X Fee Required .
6. Narne and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name
COLLIER ASSOQCIATION MANAGEMENT - ' 595 -
—2340-STANFORB-SOURT / g W/ﬂﬂ?t 7234/ ra / Street Address (P.O,_Box Number is Not Acceptable) « -
NAPLES, FL 34412 A% /210 +Bmiam, T4 EAs
5 City Zip Code
] Namles FLI2 ' ///3
8. The above named entijy submits this statement for the purpose of changing its registered office or regisfe’ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of regittered agent. -
. .-
SIGNATURE =N o KETTH TOMPKINS (‘{é ‘7/ oY
Signature, typed or printed name of regi d agent and title iNgpplicable. {NQTE: Ragislerc?d Agent signatyre required when reinslating) ! ! DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bs IR =Ma|5§.‘c_li_'eck pé\yablre_loj"‘
Due by May 1, 2004 Trust Fund Contribution, a Added to Feas S Florlda.Department of State -

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEEEE AND DIREéTOHS iN 16

TITLE D [ petete TITLE [ change [ Adgition

NAME GATES, TODD NAME

STREET ADDRESS | 5405 PARK CENTRAL CT STREET ADDRESS

GITY-ST-2P NAPLES, FL 34109 CITY-51-2IP

TITLE sD [ pelete TITLE [ change [ Addition

NAME ALDERUCCIO, MARK NAME

STREET ADDRESS | 5405 PARK CENTRAL CT STREET ADDRESS

CITY-ST-2P NAPLES, FLL 34109 CITY-S7-21P

TiTLE . {PD - O pekete me . - [ Charge - [ Addkian

NAME MEURS, LAWRENCE NAME

STREET ACORESS | 5405 PARK CENTRAL CT STREET ADDRESS

ciry-S1-21P NAPLES, FL 34109 CInY-S7-21P

e O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CilY-ST-2P

TIME [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 26 - - cmvesrae

TE . Ooelete . _J wme . . [J Change (] Addition

NAME 5 NAME .

STREET ADDRESS - . - STREET ADDRESS

CiTY-S5T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further cedify that the information
indicated on this report or supplemental repert is true and accuraje and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowered to e e thigspeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen d. .
SIGNATURE: 2/50/0) 23555393
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR 7 Aate Daylime Phona #

MARKR ATLDERUCUIU



