2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2004 8:00 am

DOCUMENT # 720762 Secretary of State
1. Entity Name L e -
* ) 02-10-2004 90018 028 61.25
THIRD STREET SOUTH AREA ASSOCIATION, INC.
Principal Place of Business Mailing Address
1207 THIRD ST SOUTH 1207 THIRD ST SOUTH
STE 5A STE 5A
NAPLES FL 34102 NAPLES FL 34102 . .
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
23-7153212 Mot Applicable
o Country Zip Country 8. Certificate of Status Desired O $8'75 Addifional
. Fee Required
6. Name and Address of Cutrent Registered Agent ' 7. Name and Address of New Registered Agent
e e e N e e+ - =t -
SgRsA?g.)r':i iSEES . Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL | Zip Code

8. 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, typed or printed name of registered agent and tiile if applicatle. (NOTE: Ragistared Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIREGTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
TITLE § 2 oelete TILE [3 Change [} Addition
NAME PAUL, LISA NAME
sTReET anpriss | 259 13TH AVE. SO STREET ADORESS
cnv-sr-ze |NAPLES FL 34102 GITY- - 21F
TITLE T 1 Detete e {1Change  [] Addition
NAME RICHARDS, SUSAN NAME
smaeeT aooaess | 1207 THIRD STREET SOUTH . STREET ADDRESS
omy-srze |NAPLES FL 34102 CITY-ST- 2P
me COPD [ Delete TILE I Change (3 Addition
Bve © | ARAGON,TJOSE i A e IEYTYY SR e coTT Tmeemmr o
STREET ADORESS | 395 13TH AVE. SO * § sraeer aooRESS
CITY-ST- 2P NAPLES FL 34102 CITY-ST-2IP
e COVD 1 Deete Tme CoOvD G4 Change . (1] Addition
AV CARTER, RALPH NAME Karen Lopez
seeT aoomess | 363 12TH AVE S SWETAOONESS | 1 (5 Thyrol S5
orv-sr-zp  |NAPLES FL 34102 CITY-ST-21P ,\j« aO’ “’p Y ,_}O[ 7
. ples,
TILE [ Delete TITLE [ chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cv-st-zp | - Y- 5T-2P _
TMLE ’ O peiete TIE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further ceriify 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \7an address, with allgther jike empow%i.
\ 3
SIGNATURE: Jo Sy /PA;T@ Co_

SGNFFUIE ANG TYPED OR PAINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




