2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

DOCUMENT # 712873

1. Entity Name

THE ESSEX HOUSE CONDOMINIUM ASSOCIATION OF
NAPLES, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90028 Q08 ****g]1 .25

Principal Place of Business

Mailing Address

2335 TAMIAMI TRAIL N
STE 505

NAPLES FL 34103

us

94023493

4th Ave. S.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Applied For
Naples, F 59-1234707 Not Applicable
Zip N T Country Zip Country . . $8_75 Additional
24109 Us §. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— T —— e —— i} -Name——= = - T = T — — s e =]
gé%;&ﬁﬁﬁ??gﬁﬁm OMRﬁ’ﬁAGEMENT Strest Address (P.O. Box Number is Not Acceptabie)
STE 505
NAPLES FL 34103
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Stgnature. typed or printed namea of registered agent and lille if applicable.

(NOTE: Registerad Ageni signature raguirett when reinsiating)

DATE

. FILE-NOW: FEE IS'$61.25 ©*, " -
. Due By May1,2004 - ©

9. Election Campaign Financing
Trust Fund Contribution.

‘Make Check Payabié to’

$5.00 May Be N L )
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [} Detete TiE ) Change [ Addtion
NAME CASSIDY, CHARLES J NAME

STREET ADDRESS | D44 4 AVE 8. STREET ADDRESS

orv-s.ze |NAPLES FL CITY-5T-28

TITLE ™ 1 Delete TME [ change [ Aadition
NAME SOLLERS, NANCY NAME

sTReeT DpRess |D42-A FOURTH AVE. 8. STREET ADDRESS

cmy-st-zp |NAPLES FL CITY-ST-2IP

TITLE SD 7 Delete e Baghange 3 Addition
NAME ROSSMAN, ANTON NAME

streer appaess |PLO. BOX 1724 sweeranoiess [ 1112 Jardin Drive

CITY-ST-2P GREENWQOOD LAKE NY 10825 CITY-5T-2IP Naples , FIL. 34104-6615

nne 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS .

CITY-ST- 2P CITY-5T- 2P

THILE [ Delete TITLE [ change 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST- 2P

TITLE 1 Delete TITLE [™] Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information

indicated on this report or supplemental report is trug and accurate 31
of the corporation or the receiver or trusiee red to Cull
changed, or cn an attachment with an a; ith all f i

SIGNATURE:

(

that my,signature shall have the same lega! effect as if made under oath; that | am an officer or director
s required by Chapter 617, Florida Statutes; and that jny name appears in Block 10 or Block 11 if

de

3 239-403-7991

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR TNRECTOR

hatles Cag‘Sf‘J_gaﬁ)@S

Date Daytime Phone #




