/

2004 NdT—FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008353

Jul 12,2004 8:00 am
Secretary of State

1. Entily Name

FRANGIPANI AG COMMUNITY CIVIC ASSOCIATION,

INC

R e

07-12-2004 90028 006 ****61.25

Principal Piace of Business © "+ e

512 FRANGIPANI AVE."
NAPLES FL 34117

Mailing Address

512 FRANGIPANI AVE.

NAPLES FL 34117

vIUoL LYY

2. Principal Place of Busiriess
.

3. Mailing Address

i

Il

HTEREILD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A MOORE CR2E037 (11/03)
" City & State City & State 4. FEI Number Applied For
56- 239540 "f‘ Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. ,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NANCE TIMOTHY L
210 FRANGIPANI AVE.
NAPLES FL 34117

-

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.
° L N
5 i

{

.;‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE -

Slgnature, typed or pmfed rame of registered agent and litle f applicable,

(NOTE: Registered Agent signature required whe n remsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ Detete TME P / | Y [JChenge  [] Addition
NAME NAME T IMDTHY NAMNCE
STREET ADDRESS STREETADDRESS | <2 j oy ERANE 1 PAN 1 e,
CITY-ST-2IP CITY-ST-ZIP NAPLES, Foo 34117
LE [ Delete Tme VP / D ’ (3 Change  [] Addilion
e : NAE PHILLIP MUDRAK
STREET ADDRESS SRETADORESS | 11RO (ot s+ S.2 .
CiTY-57-21P CITy-57-21P NAPLLS , BL 244171
THLE O petegte TMLE s / T / D (1 Change [ Addition
NaMg | o e T oo NAME PeLoY WHITRgCK.
STREET ADDRESS STREETADDRESS | 1 L & KAPOK ST,
CiTY-5T-2IP CITY-51-2IP NA‘P(ﬁ'—S; FL— 34 ”7
TME 2 pelete TiLE [Jchanga (] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE M change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-71P -

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as requued by Chapter §7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowelgd, o ee—e—"—"

SIGNATURE: TimeHy L. Maveg [P/

7/3/044 (39) 4s5-2283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omceq’on Di

Daytima Phone #

~



