FILE NOW: FILING FEE IS $61.25
! $ FILED

LISEESEO;\SN FLORIDA DEPARTMENT QF STATE

> A Sandra B. Morth .

ANNUAL REPORT Seoretany of St Feb 06 1998 8:00am
1998 TR DIVISION OF CORPORATIONS

Secretary of State

IR

DOCUMENT # N95000004455 (0)

1. Corporation Name

NAPLES ART ASSOCIATION, INC.

Principal Place of Business Mailing Address
NAPLES ART ASSOCIATION. ING. NAPLES AAT ASSOCIATION. INC. 3. Date Incorporated or Qualified
643 5TH AVE. § £43 5TH AVE. § 7 5
NAPLES FL 34102 NAPLES FL 34102
us us 4. FEI Number Applied For
59-1002882 Not Applicable
2. Principal Place of Businass 2a. Mailing Address s
rincip ng i 5. Certificate of Status Desired M $8.75 additional
21 E‘ Fea Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 may Be
22 ;l Trust Fund Contrlby_tion ] O Added tqg Fees
City & State City & State 7. ls this nonprofit cerporation 2 homeownegs assaciation?
E‘ ;a ] Yes No
Zp Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
E‘ ?51 2_9| ;I Personal Property Tax due June 30. vee [ No
9, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
HALE, JAMES L 82| Street Address {P.0. Box Number is Not Acceptabla)
—SH-STH-AVENYUEN—
643 STH AVE. $ a3
NAPLES FL 34102 84| Ciy FL |85‘ Zip Code
11. Pursugnt to e provisions of Seatjons 617.0502 and 617.1508, Florida Stattes, the above-named corparation submits this statement for the purpese of changing its registared
office & regigtered agent, or, “tg thefStaje of Flerida. Such change was autharized by the corporation's board of directers. | hareby accept the appointment as registered
agent. familiar with, and Accep] thg ohfigatio Secticn 617.0503, Flarida Statutes. /
sianaTuRe Y2 ts b K L rEedyvrar ¢ / 5 /Y
ﬁname_ typed or printed name of regislared apent’and tlile if applieable. {NOTE: Ragistered Agent signature required when reinstaling) / DaTe
12 Al OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE P \raa e ﬂ Y = ] DELETE 11 TME ) [ JcChange |1 Addition
NAME ELAINE VREEHEGOOR 12NAME
smeer AnorEss | 3960 LAKEMONT DR 1.3 STREET ADDRESS
CITY-81-2F BONITA SPRINGS FL 14 QITY-§T-2IP _
TITLE VP T DeELETE 21 TINE ) Tl change ] Addition
NAME ALLEN JACKSON 2,2 NANE
smesTanoeess | 242 BAUYAU BLVD 2 3 STREET ADDRESS
CITY-ST-Z7 NAPLES FL , 2.4 CITY-ST-2P
TITLE VP Jeamre < [T DELETE 31 TTLE [Tchange [ Addition
NAME JEAUNETTE KESSLER 32 NAME
smezy aooress | 415 10TH AVE S 3.3 STREET ADDRESS
CiTy-ST-2P NAPLES FL 34.CITY-ST-2IP
TME VD [ 1 peLETE 41TITLE | IChange L] Addition
NAME CRAWFORD, MARILYN 4,2 NAME
sreer a00RESS | 2325 HIDDEN LAKE DR #8 4.3 STREET ADDRESS
CITY-57-2P NAPLES FL 33962 44 GITY- 5T-ZIP _ .
TNLE sSD ] DELETE 51TI7LE [T change 1 Addion
NAME CROUCH, LORY 5.2 NAME
streeT ooRess | 3135 RIVIERA DR 5.3 STREET ADDRESS
CITY-ST- 22 NAPLES FL 33940 5.4 CITY- §T-11P
TIMLE D L] DELETE 61 THILE [T Change [ Addition
NAME HALE, JAMES L 62 NAME
streeT ApiRess | 5796 WOODMERE LAKE CIR 63 STREET ADDRESS
CITY-5T-ZiP MNAPLES FL 33962 64 CTY-ST- 2P
4. | hereby cerify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(0), Florlda Statutes. | further certify that the information

aport or supplemental annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
\orporation or the recelver or jrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass In

hnged, or an an.aft enfwith,an address.
amﬁi iE _55@&3_%3’/&/[2, Trelfvrar //5/?7 PH1 423 -453]

ingligated on this a
officer ar director of
Block 12 or Block

SIGNATURE:

~

CR2E087 (10/97)

hat]



