FILED
May 04, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 716512 )

...
1. Entity Name

REGENCY TOWERS OF NAPLES, INC.

Secretary of State

05-04-2005 90103 035 ****61.25

Principal Place of Business Mailing Address

3401 GULF SHORE BLVD N
NAPLES FL 34103
us

C/0 MELDON CONSULTANTS

800 HARBOUR DRIVE
NQPLES FL 34103
U

13016216

Suite, Apt. #, stc. Suite, Apt. #, ete.
fte, Apt. #, et uite, Apt. 4, elc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FElI Number Applied For
59-1307429 Not Applicable
e Country Zp Country 5. Cerlificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ;

MOORE, WILLIAMS = |
C/0 MELDON CONSULTANTS

- Street Address {P.O. Box Number is Not Accepiable) -

800 HARBOUR DRIVE
NAPLES FL 34103

City Zip Code

FL

B. The above named entity 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

Signature. lypad of printed name of regstaied agenl and lls ¢ applcable [NOTE Regsterad Agent signalure required when ranstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may 8e

Added 1o Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mee oP O oelete TITLE [Ochange  [J Addition
NaNE BERRY, RICHARD NAME
STREET ADDRESS [ 3401 GULF SHORE BLVD N #403 STREET ADDRESS
CHY-ST-2IP NAPLES FL 34103 CITY-5T-2IP
TLE D T Delete TI7LE [J ctange [ Addition
NAME PERY, JOHN H NAME
STREET ADORESS 3401 GULF SHORE BLVD NORTH #401 STREET ADDBESS
CY-ST-ZP NAPLES FL 34103 CITY-ST-7IP
TLE DVP [ Detets TILE O change [ Addition
NAME FOX, ROBERT NAME
STREET ADDRESS | 34011 GULF SHORE BLVD N #104 STREET ADDRESS e
CIFY-S1-2IP NAPLES FL 34103 CITY-ST-2IP
T O ® Detere i DT [l Change (X Addition
\AME THOMAS PETER NAME NIXON CHRSE
staEeTaanaess | 3401 GULFSHORE BLVD., N #504 sieeetsooiess | 3401 GULFSHORE BLVD N 4 102
cry-s1-z¢  |NAPLES FL 34103 CITY-5T. 2 Naples, FL 94103~ 7683

FD —
TILE X Delete TIME D [Jchange [ Addition
- WEHRLE, ROBERT E \AME CRONIN THOMAS
singer apnrss | 3401 GULFSHORE BLVD., N#603 steeeTacoRess | B401 GULFSRORE BLYD N. 3k 206
arv-grze  |NAPLES FL 34103 CITY-ST-2PP MAPLES, FL 34103-3683

5D —
THLE 3 Delete TLE D [ change (X Addilion
e COAKLEY, ROBERT § KAME MoTT RICHARDL .
staeeT aporess | 3401 GULFSHORE BLVD., N#606 seciaooress | 340| GLULFSHORE BLYD N. 4F 203

NAPLES FL 34103
CITY-ST-7P CITY-ST-2P NAPLES, FL 64]03- 3683

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
owered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, withsll o & empowerad.
Z ?—L @4—92;()), N0 HQV05 RLI-/976

IGNATURE AND TYPED CR PRINTED NAME CF SIZMING OFFICER OF DIRECTOR Date

12. | hereby certify that the informaticon supplied wi
indicated on this report or supple 1)
of the carporaltion or the receiv
changed, or on an attachm

SIGNATURE:

Daytume Phone #




