2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 08:00 AT

DOCUMENT # 704019

1. Entity Name
NAPRPLES ASSOCIATION NO. 4357, INC.

Secretary of State

Principal Place of Business

6120 GOLDEN GATE PKWY.
NAPLES, FL 34116 US

Mailing Address

. 781 14THSTS.E.
NAPLES,FL 34117 US

DO NOT WRITE IN THIS SPACE

AR AGCAR TR

02052007 No Chg-NP CR2ED37 (4/06)

4. FEI Number Appliad For
59-6138435 Nol Applicable
- . $8.75 Additional
5. Certilicale of Status Desired E/ Pet Rowukad

6. Nama and Address of Current Reglstered Agent

BALZARANO, RALPH J
781 14TH ST. S.E.
NAPLES, FL. 34117

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registerad agent.

SIGNATURE
Swgriature, typed or pnnted name af registered agent and litle if mpplicable. (NCTE: Rog:stered Agant signature requirsd wnen renalaung) DATE
Filing Fee Iis $61.25 9. Flaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME GIGLIELLO, MICHAEL A

STREET ADIRESS | 3117 DOMINICA WAY
CIrY-81-2P NAPLES, FL 34119

ILE D

NAME GUNDECK, THOMAS
SIREET ADDRESS 3550 11TH AVENUE SW
CiY-ST-2P NAPLES, FL 34117

TILE T

NAME JAMES, BEUTTNER
STREET ADDRESS [ 148 STAN HOPE CIR
ciy-st-2p NAPLES, FL. 34104

TITLE

NAME

STREEF ADDRESS
CITy-S1-2IP

TITE

NAME

STREET ADDRESS
CITY-8T-2IP

{113

NAME

STREET ADDRESS
CITy-$1-71P

UD00gOe30422
D2/20/87-80006-017 70.01)

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated an Ihis reparl or supplemantal repert is true and accurate and that my signature shall have the same legal effect as it maga under oath: that | am an officer or direclor
of Ine corporation or the raceiver or trustee empowered lo execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an rass, with all other ke owered.

SIGNATUR

SIGNATURE AND TYPED OR P

ED NAME OF 5/GNING OFFIGER OR DIRECTOR~

ate Daytre Phone 4

2/t
77




