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FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 15’ 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

01-15-2003 90206 038 ****61.25

DOCUMENT # 704019

1. Entity Name

NAPLES ASSOCIATION NO. 4357, INC.

Principal Place of Business ' Mailing Address
6120 GOLDEN GATE PKWY, 781 14TH ST S rvvinge3
NAPLES FL 34116 NAPLES FL 34117 -
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.6138435 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired d $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALZAMNO' R‘ALPH J Street Address (P.O. Box NL-meer ie; Not Acceptable)
781 14TH 8T. SE.
NAPLES FL 34117
. City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the t‘arigan‘ons of registered agent.

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 10862 SEA CORAL CT

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when rainslating) DATE .
8. Election Campaign Financing $5.00 Make Check Payable to |

FILE NOW: FEE IS $61.25 . -JU May Be
0 $ Trust Fund Centribution. a Added to Fees Florida Department of State

i
10. QFFICERS AND DIRECTORS —I? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 H
TITLE D ] Detete e 03 Change [ Addition | §
NAME BALZARANO, RALPH J NAME S
STREET ADDRESS | 781 14TH ST SE STREET ADDRESS 5 §
CITY-ST-ZP NAPLES FL 34117 CITY-§T-ZIP g i
o
T D I Delete TITLE (Jchenge [ Addition g
NAME BATES, WESLEY NAME

em-sr-2P - | BONITA SPRINGS FL. 34135
TITLE D T

NAME WEBER, JOHN

sTReeT nkess | 165 ST JAMES WAY
orv-st-ze - | NAPLES FL 34104

TmE T 'ﬁnelete
NAME PETERSON, DAVID

STREET ADDRESS | 240 12TH ST. NE

orv-st-ze | NAPLES FL 34120

TmiE . ST T T T o hange [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

- 7 Delate

TIILE T [Efﬁﬁmge I Rddition
NAME BeyTTneER T‘%MEI
STREETADDRESS | y4% STA A fhf ¢ e,

O | aapLel gL 340y

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE L1 belete TITLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information Supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiverar trustes empowered to exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachme ithfan gddress, with all other like empowered,
/ ~Jin 147 An eyl a X BT
SIGNATURE: _//4; M e fnmneD

¥ SYENATURE AND TYPRROR FRINTED bare CF S e




