FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 705870 05-02-2006 90172 034 ****51 25

1. Entity Name
THE PLANTATION OF NAPLES ING

Principal Place of Business Mailing Address
272 SECOND STREET, SOUTH 745 12TH AVE S. 40U /0341
NAPLES, FL 33940 SUITED

NAPLES, FL 33940 US

2. Principal Place of Business 3. Mailing Address. - ) ”"m ill" ||m||||‘ |||N m“ "“ III« |||" Nn

i

itg, Apt. #, etc. ite, . #, efc.
Suite, Ap eic Suite, Apt. #, etc 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-1958903 Not Applicable
7 7 -
£ <P Country ? Country 5. Certificate of Status Desired 0 $8.75 Additional

Fes Requlrad

6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
. Name
MOGCRE PROPERTY MANAGEMENT
745 12TH AVE S. Strest Address (P.O. Box Number is Mot Acceptable)
SUITED
NAPLES, FL 33940
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE ,
Slgnalurs, lyped o printed name of ngi;pﬂod agent and e if applicable (NQTE: Registarea Agent signature raquired whan reinstating} DATE
Filing Fee is $61.25 ' 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution, O Added to Fees Florida Department of State
. 13
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P ™ Dekete TLE O Crange [ Addition
NAME MCLAUGHLIN, PETE NAME
STREET ADDRESS | B79 MEADWO LAND DR: B STREET ADDAESS
crv-st-ze | NAPLES, FL 341082501 CITY-ST-21P
TILE | VPT . O pelete TIFLE [ Change (T Addition
naME - | NOGREN, ROBERT NAME
STREET ADDAESS | 288 SECOND ST. SO STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 Cy-ST-2IP
TTLE S [ Delete TmE P [ change [T Addition
NAME OLSON, ANN NAME
STREET ADDAESS | 284 SECOND ST. S. STREET ADDRESS
CITY. 1217 NAPLES, FL CITY-ST-2P
TITLE (] Detete TITLE P [JChange L3 Addilion
HAE NAE fArTricx H_qé(ermmj + 212
STREET ADDRESS s aDESs | Zowam TwwEr Srdd TRrrmcel
STy ST.2P Ciy-51-2p MWMram, Shoaes fo 3237
THLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addregs, with all other like empowered.

Y- -0

SIGNATURE: |
SliNAI'UR Al TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

\.—/




