~20(‘)z NOT-FOR-PROFIT CORPORATION FILED

s ANNUAL REPORT !
1. Entiy Name Secretary of State
NAPLES DIPLOMAT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address
1919 GULF SHORE BLVD. N. 1919 GULF SHORE 8LVD. N.
NAPLES, FL 34102 NAPLES, £ 34102
01102007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-1308219 Not Applicable
&. Certificate of Status Desired [ gggqu

6. Natoe and Address of Current Registered Agent

1619 GULF SHORE BLYD. N DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE
Signature, typed o Drinted oame of reg N ar ek (NOTE: Registernd Agart slghutisre Hrquited wihin relrnalating) DATE
' , N HODA00530972
Flling Fee Is $61.25 8. Btection Campaign Financing $5.00 May 8o 014194 :.1__-:@304:[“ 5 51,25
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees LT v Lo
10. OFFICERS AND DIRECTORS
TILE PD
RAME WOOLERY, ROBERT

STREET ADDRESS | 1018 GULF SHORE BLVD. N.
CITY-51- 2P NAPLES, FL 34102

TMLE vPD

NAME WOODS, MARY

STREET ADDRESS § 1918 GULF SHORE BLVD. N.
ory-S1-Ip NAPLES, FL 34102

THLE SO
NAME LINTZ, LOUISE

SIREET ADDRESS A
oo | NAPLES, FL oAl DO NOT WRITE

- |2 IN THIS SPACE

HAME CALIGUIRE, LAWRENCE
STREET ADDRESS | 1919 GULF SHORE BLVD. N.
CiTY-ST- P NAPLES, FL 34102

mE TD

NAME LE VINE, ROBERT

SIREET ADDRESS | 1919 GULF SHORE BLVD. N.
Ciry-sy-ap NAPLES, FL 34102

TmE D
NAME COLLINS, EDWARD
STREET ADDRESS | 1919 GULF SHORE BLVD. N,
GN-SL-ZP | NAPLES, FL 34102

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated oh 1his report or supplemental report is trua and accurate and that my sighaturé shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or m%m empowered to “ﬁﬁga this rap:rdl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
er like empowered.

changed, or on an attacl th en address, withqll
SIGNATURE: <V wg &/ @{m%;% levine )/ / / /// 07 _ ngﬁggr—%@

@
T BIGNA’ PRINTED NAME OF




