2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 06, 2006 8:00 am

DOCUMENT # 712873 ecretary of State
1. Entity Name 04-06-2006 90020 026 ****6] 25
THE ESSEX HOUSE CONDOMINIUM ASSOCIATION OF
NAPLES, INC.
Principal Place of Business Mailing Address
4TH AVE §. 2335 TAMIAMI TRAIL N
NAPLES FL 34102 STE 505
us NAPLES FL 34103
: L
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. gtc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Stale 4. FEI Number 59:1234707 Applied For _
—_ - - ——- —_ - - R 9= - Noi Applicable
ap Country Zip Country 5. Centficate of Status Desired O ?;‘e-;’gmﬁ?:éﬁunal

___7.. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
gga%FT\XEMﬁEAT?EEﬁ_m(SARﬁ'ﬁAGEMENT Street Address (P.O. Box Number is Not Acceptable)
STE 505

NAPLES FL 34103

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signuture. lyped of prated name of regestered agent snd hille d apphcabin {NOTE Reyistered Agenr siatire rsaued when (ensianng) DAJE
FILE NOW FEE lS $61 25 9. Election Campaign Financing $5.00 May Be ) Make Check Payahle to N
Due By May 1 2006 Trust Fund Contibution Added 1o Fees Cl Flonda Department -of State
10. ' OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES To OFFICERS AND DlF!ECTORS N 10
TiTLE PD [J telete TITLE [ Change [ Addition
NAME CASSIDY, CHARLES J NAME
STREET ADDRESS 544 4 AVE S. STREET ADDRESS
CITY-ST-2P MNAPLES FL 34102 EITY-S1-2iP
e O £3 Delere THLE 3 Change [T Addition
NARE SOLLERS, CHARLES NAME
STREET ADDRESS |D42-A 4TH AVE S STREET ADDRESS
CITY-8T-2IP NAPLES FL 34102 CITY-ST-2IP
me __|SD o __ Xouew TIILE SD. . - o _ .[thanee 81 Additinn
NAME ROSSMAN, ANTON ‘ NAME Beane, ; Stephen
STREET ADDRESS |1112 JARDIN DRIVE STREETADDRESS | 548 -A 4th Avenue §S.
CITY-ST-2IP NAPLES FL 34104-6615 ' CITY-ST-2IP Naples FL 341072
TME ¥ pelese TMLE ' " [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 Delele TITLE [0 change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
M 7 Delets THLE O chacge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not guality for the exemptions contained in Section 119, Flarida Statutes. { further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director
of the corporation or the receiver or truslee empowere 1o 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 attachment.wih an acdcress, 1 OINE)I itke empowered.

SIGNATURE: _ C«/’?/ﬂ/ / ﬂ\RE\ES (\13\33!60\ 2/22/0¢  239-403-7991

SICNATURE AND TYPED OR PHTNTED RAME OF SIGNING OFFICER DB DIRECTOR f Natd Myt rives E%vcaries 8




