2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 726440 ecretary of State
1. Entity Name
04-12-2005 90134 040 ****6]1 .25
BISCAYNE APARTMENTS OF NAPLES, INC.
Principal Place of Business Mailing Address
4300 BISCAYNE DRIVE 4900 BISCAYNE DRIVE
NAPLES FL 34112 NAPLES FL 34112
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1578687 Not Applicable
e Country Zp County 5. Cenificate of Status Desied [ $8-75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - - - i : - T
YQ%GO%II\JSACC:\LYE&EI%F%:OEA Street Address (P.0O. Box Number is Not Acceptable)
#7
NAPLES FL 34112
,j‘g Cil’y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obltgatlons of registered a@ent

SIGNATURE '&)JLM 3 WM_, UfMRM J. MYQNM/L l‘} - ‘/"O\f-

Signatirea, wpsd o p narnu d regrstared ag m! Itle ! epphcable (NOTE- Regstered Agen! sugnmur{requ-md when reinstating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
0. ' DFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I ST ] I Detete TITE [J Change [ Addition
HAME - |MCGONAGLE, WILLIAM NAME
STREET ADDRESS 4900 BISCAYNE.DR. #7 . STREET ADDRESS
CIY-si- 2P NAPLES FL CITY-ST-2IP
TLE VP (3 Detate TITE [J-change [ Addition
MAME WHIDDEN, BETTY P . NAME
STREET Appaess | 4900 BISCAYNE DR #1 STREETADDRESS
CIFY-S1. 1P NAPLES FL 34112 CITY-ST- 2P
i = . Woeee [ v FPResDew T ~ ) change (A Aditon
NAME KRAUSE, MARTHA NAME RRYAN me my il
STREET ADDRESS | 4900 BISCAYNE DR #3 SIRELT ADDRESS Ngoo BISCAYME DR # 16
CITY-ST-2IP NAPLES FL 34112 CITY-51-2IP IV AdLe s EL, 3\.‘ “3_
TiiLE O Delete T DiRecToR O change [ Addition
v we - |He lew [efRAMCESCO
STREET ADDRESS SIREET ADDRESS | M 00 8‘55%[ ve DR ¥
C-SI-ap aIrY-§T- 26 MARkes Flo 34itd-
TiILE [ Delete e DiRecToR C] Change A Addition
HANEE NAME Rose. MmyRrR AY
STREET ADDRESS STREET ADDRESS "\(100 Blsca (\& DQ‘ 6
CilY-S1- 2P CIry-ST1-21P MAPRE & 1—: UYL
et O elete SILE S O] change [ Addilion
HAME ' NAME
STREET ADDRESS SIREET ADDRESS
cry-si-2ip CITY-5T-2P

12. | hereby ceru{';!l that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporatien or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wl L. I Bnas b w.nm&\]‘ MGosiste N8 Secnlans /T Wv\

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pr@é




