2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2005 8:00 am

DOCUMENT # 712873 L
DOGUN s ecretary of State
04-12-2005 90132 027 ****41 25
THE ESSEX HOUSE CONDOMINIUM ASSOCIATION OF
NAPLES, INC.
Principal Place of Business Mailing Address
4TH AVE S, 2335 TAMIAMI| TRAIL N ST LT
NAPLES FL 34102 : STE 505 :
us ) NAPLES FL 34103
us
T S TSRO EA
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEi Number Applied For
59-1234707 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O gi'gg“ﬁ:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : - Name - —-
GULF VIEW PROPERTY MANAGEMENT -
2335 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceptable)
STE 505
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad name of regisierad agant and title il applcable {MOTE Regmtared Aganl signafule required whan rginsianng) DATE
9. Etection Campaign Financing $5_00 May Be
Trust Fund Contribution. O Addad 10 Faos Florida. Department ofState
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PC O Delete e (X Change [ Addition
NAME CASSIDY, CHARLES J NAME
SIREET ADDRESS | 544 4 AVE S, STREET ADDRESS . ‘
oiv-si.ze |NAPLESFL arvsi-ze Naples, FL 34102
e L™ X Delete HITLE TD [ change [ Addition
SOLLERS, NANCY
o 542-A FOURTH AVE. § e sollers, Charles
STREET ADDRESS S ALES FL .5 SIRETADDRESS £ 45 _ A 4th Avenue S.
CITY-ST-2IP Cyy-sT-2p aples, FL 34102
WIiE sD -3 Delets e - - {1 change [ Adartion
NAME ROSSMAN, ANTON wAME - —- - = A
SIREET ADDRESS | 1112 JARDIN DRIVE STREET ADDRESS
CIIY-ST-2IP NAPLES FL 34104-6615 CIy-S1-2IP .
TITLE 1 celete TILE k “s [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-21P CITy-S1-2P
TLE : 7] Delete T [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE 7 pelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP - CIry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusjee empowered to utw 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 attachment with.an aqgreés. with-all ptfer like @mpowerad.

2 eles CﬁsSlilij, Phes L{’;l’g 239-403-7991
- Date Daytirne Phona #

SIGNATURE: g

. SIGNATORE AND TYPED OR, PRI NAME OF Sl G OFFICER OR DIRECTOR
P GN - W -




