FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000008220 04-26-2004 91009 043 ****6] 25

1. Entity Name
CLASSICS PLANTATION ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address N AR
8825 TAMIAMI TRAIL E. 8825 TAMIAM! TRAILE. 104 zl ’ 8
NAPLES, FL 34113 NAPLES, FL 34113 .
TR . R GERAEY
ecica Centery dane Windeica Center
201 famian. T0ail N. S1e360_ u50 Tamiam i Trail M.
Suite, Apt. #, etc. - Suite, Apt. #, efc. 04142004 Cha-NP CR2E037 (10/03
300 %00 ; Hee)
City & State City & State 4. FEI Number Applied For
Naples FL Naples, L 59-3756814 Not Applicabie
- 1 7 - T j .
. _‘Z‘gq | 03 Counlry U\éﬂ— . Zg 410D . Country u;fr 5. Certicatg of Saws Desred__ O ?g.:g&s:;mal i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Napne
NOVATT, JEFF M ESQ is \ CVices LLC
821 FIFTH AVE. §, STE. 201 Street Address {P.Q. Box Number is Nt Acceptable)
NAPLES, FL 34102 Panic Bvoneciea Cente o
4so; Tamiami Trl. N. Suite 300
City Zip Code
Naples FL | 34103

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registereqiagem.
)

i T

red office or legi&tered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed o printed nama of registered agent and litle it applicable.
Filing Fee is $61.25 - 9. Election Campaign Finanging $5.00 May Bo Make check payable to
Due by May 4, 2004 Trust Fund Contribution. | Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TTLE 04 Doizie e Vres ta’,fin+ [Diceddo— B Change (@ Addiion
NAME NANE R@&%ﬂl’ggh bﬂ(’éin(_
STREET ADDAESS STREET ADDRESS %"él Twmmwi s ml i N St 300
CITY-51-7P° CITy-ST-7P padles FL 34103
T 4 Detete e V.p. [ Oirecko o Ll Change ] Addition
o we | @rad OEeiea tenter
STREET ADDRESS smectanmness | BB Taonfms Tradl N He306
CiTy-sT-2P CitY-ST-2P 4 pNoples L BM™i0%
- |-Te -- - - peete - TILE Sacgumgr‘f)%?‘l::‘u, PDirecrof ] change [ Adoition
NAME NAME
STREET ADDRESS : STREET ADORESS %Q}L o_mFr;angc%wT " ste 300
cmv-s-2F | NAPLES, FL 34113 ciry-S1-2IP noles L 244(0%
THLE © O peiete e ' ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-ZIP
TLE 1 Delete TITLE CIchange [ Addition
RAME NAME
STREET ADDRESS | - ) . STAEET ADDRESS
CTY-s7-2P ] emY-ST-2P
TITLE . [ Delete TITLE ] Change 7] Addition
MNAME NAME v
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that { am an officer ar director
of the corporation or the receiver o eg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears 'n Block 10 or Block 17 if
changed, or on an attachme: ith an adgdress, with all other like gmpowered.

SIGNATURE: ) 2% y {444, ' 9 0‘—/&’3‘14?1-?/34;
3 T Daytime Phone # ;L!




