FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT S t f Stat
ecretary o ate
DOCUMENT #719533
1. Entity Name 02-25-2008 90056 004 ****§1 25
NAPLES DIPLOMAT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address - -
1919 GULF SHORE BLVD. N, 1919 GULF SHORE BLVD.N. o
NAPLES, FL 34102 NAPLES, FL 34102
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lmmmumm“lﬂl‘m’mmﬂnmmmnnmmnm
Suite, Apt. #, elc. Suite, Apt. #, etc, 01252008 cp a-NP CR2EO3T (12/06)
City & State City & State 4, FEl Number Applied For
59-130821%8 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gggw
6. Name and Addreas of Current Reglsterad Agent 7. Name and Add of New Registered Agent
Name
CALIGUIR!, LAWRENCE - - =
1919 GULF SHORE BLVD. N. Street Address (P.0. Box Number is Not Accaptabla)
NAPLES, FL 34102
City FL I Zip Code

8. The ebove named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signenues, typed of ptinted name of tegisteted apo and thie if appicatble. {NOTE: Rogisterad Agent sighaliue heguined wheh rentiating} DATE
Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Addad to Fees Florida Department of State
10. GFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete e O Ctenge [ Addition
HAME WOOLERY, ROBERT NAME
STREET ADDRESS | 1919 GULF SHORE BLVD. N. STREET ADUHESS
CiTY-ST-2P NAPLES, FL 34102 cify-sr-ap
e VPD X Detete TE Clcmnge [ Addition
NAME WOQDS, MARY MAME
STREET ADORESS | 1919 GULF SHORE BLVD. N. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST. 2P
THLE SD O Delete THLE [ change [ Addition
NAME LINTZ, LOUISE HAME
STREET ADDRESS | 1919 GULF SHORE BLVD. N STREET ADDRESS
oTv-sT-2p | NAPLES, FL 34102 oTy- 120 - -
TILE [»] ] Delete e Vep IR Change ] Addition
NAME CALIGUIRI, LAWRENCE NAME
STREET ADDRESS | 19189 GULF SHORE BLVD. N. STREET ADDRESS.
ury-sT-2P NAPLES, FL 34102 CITy-§5-7P
THLE D O pelete TmE O Change ] Addition
NAME LE VINE, ROBERT NAME -~
STREET ADORESS | 1816 GULF SHORE BLVD. N, STREET ADORESS
CITY-ST- 2P NAPLES, FL 34102 CTY-ST-2P
TME o] ] Deiete e O chmge ] Addiion
NAME COLLINS, EDWARD MAME
STREET ADDRESS | 1918 GULF SHORE BLVD. N. STREET ADORESS
CITY-57-2P NAPLES, FL 34102 Iy-Si-ar

1Z ! hereby ceify that the information supplied with this filing does not qually for the exernptions cortained in Ghapter 119, Florida Statutes. | further certiy that the information
indicated on this report or su, ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the n or trustee empowered 1o execute this repont as required by Chapier 617, Florida Statutes, end thal my nama appears in Block 10 or Block 11 if
changed, or cn an attachm, ith an address, with er like ermpowered.

SIGNATURE: RoBRT (O LEVINGE ) A f/ /ﬂmg/ hA Sz;gn_éz.-zﬁa

OF SIGNINO OFFICER OR DIRECTOR /




