2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 726440

1. Entity Name

BISCAYNE APARTMENTS OF NAPLES, INC.

Principal Place of Business

4900 BISCAYNE DRIVE
NAPLES FL 34112

Mailing Address

4300 BISCAYNE DRIVE
NAPLES FL 34112

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90083 011 ****g1.25

JaUgd4bdu

IRARARIT

R

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
., 59-1578687 Nal Apgiicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required

6. Nahe and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -

e Whillimme . mSGomAgle - )

Street Address (P.O. Box Number i Not Acceptable} !

GASKILL, DOROTHY

;980 BISCAYNE DRIVE ‘H900 (RIScRUMe nR. H7
1 L 7

NAPLES FL 34112
. City

=

ppfle.s FL [ *50710

. 8. The above named entity submits this statemant 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 registerad agent.
SIGNATURE _‘AlLU.L&M MC(‘J@MH OI,Q._ wAfeQO'M 1" 7’42%’]%@& 5 —‘3}—0 H
(NOTE: Regislered Agent smﬂum required whan reinstating) DATE

M|

¥
Signature. typed or printed name of rsgislefel agant and lidie it applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AN
TnE VPT ‘g{neme TITE O Change [ Addition
N HAWKINS, LUCILE NAME
STREET ADDREss 4900 BISCAYNBE DR #12 STREET ADRESS
CiTY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE §T 3 Datete TITLE [ Change  [] Addition
NAME MCGONAGLEE, WILLIAM NAME
stReer soprgss | 4900 BISCAYNE DR. #7 STREET ADDRESS
© gry-s1epp-—-t NAPLES FL CITY-ST-2P o . . -
Tme T O Detete TmE vice PResSiDeprT Jgoenge [ Additon |
CNAME T iWHIDDEN; BETTY P ™~ - 77— =T e o - O TR e - _wHIODepJ oot e T T -
STAEET ADDRESS | 4900 BISCAYNE DR #1 STHEET ADDRESS. |
e AH0Res
CITY-ST-21P NAPLES FL 34112 CITY-ST-21P e A 3
TmE [1 Delete TTLE PResiDevT [J Change %’Aadmon
NAME NAME MARTHH KRA %Se’_
STAEET ADDRESS STREET ADDRESS Y500 3 scAy Ve, p R ++ 3
CTY-ST-21P uiry-ST-21P MAPLeES Bl A%
TmEe 1 velete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE [ Delete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7P

12. 1 hereby centify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 ar director
of the corperation or the receiver or trustee empowered 1o execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other jike empowered.

SIGNATURE: Wi lliam M<Gonisle.  VIiwnn

SIGNATURE AND TYPED QR PRINTED NAME OF *MNG OFFICER OR DIRECTOR "




