2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

DOCUMENT # 727629

1. Entity Name
NAPLES FOUR WINDS, INC.

(05-23-2008 90021 041 ****61.25

Principal Place of Businass
1145 LITTLE NECK COURT
NAPLES, FL 34102 US

Mailing Address
1145 LITTLE NECK COURT
NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG

Suite, Apt. #, efc.

Suite, Apt. #, etc.

02082008  Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
. 59-1974138 Not Applicable
n A5 - -
Zp Country :‘!«“ . <ip Country 5. Certificate of Status Desired 3 $8.75 Additional
. . Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name

GULF VIEW PROPERTY MGMT-"
2335 9TH ST. N SUITE 505 1.
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

v .
8. The above named enity submits this statement tar the: purpose of changing fis registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered ageni., <
. & .

SIGNATURE

Signawne. typed or pririted nme":jsqislared agent and ul'e it apphcable

i

(NOTE: Registerad Agenl sighatura requirad when reinstaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . Trust Fund Contribution Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ elete TME [ Change [ Addition
NAME GILLETTE TRUE, BARBARA NAME
STREET ADDRESS | 1240 BLUE POINT AVE, B11 STREET ADDRESS
CITY-ST-2IF NAFLES, FL 34102 LITY-5T-2IP
TE T (3 Delete TITLE PD [kChange [ Addition
HAME WALKER, FERNE HAME
STREET ADDRESS | 1140 LITTLE NECK CT D33 STREET ADDRESS
CITY-57-2IP NAPLES, FL 34102 CITY-S7-2IP
e S Delete TILE D [ Change b} Addition
NAME BROWER, CRAIG HAME Joan Gaston
STREET ADDRESS | 1100 LITTLE NECK CT SIREETADORESS | 1 240 Rlue Point Ave
CITY-ST-2iP NAPLES, FL 34102 CITY-ST-2P Naples FIL 34102
TIE D O Delete TITLE [ Change ﬂc&ddition
NavE BEDNAR, ALAN HAME D )
STREET ADDRESS | 1280 BLUE POINT AVE, C-29 STREET ADDRESS 1;?2 5wIe;i E E :]L_ggN Kk Court
. _ST. ec u
CITY-ST- 2IP NAPLES, FL 34102 ciry- 57-2p Naples—FL 34102
TilLE D O Delete TILE [ change ] Additian
NAME BAILEY, JAMES NAME
STREET ADDRESS | 1240 BLUE POINT AVE, B19 STREET ADDRESS
LiTY-ST-2 MAPLES, FL 34102 CITY -ST-2IP
TITLE P Deletz TLE ] Change Addition
NAME CLARK, WALTER Q NAME STD X El
STREET ADORESS | 1200 BLUE POINT, AS STREET ADDRESS ﬁ'ggnggggcg‘gi ﬁ% Ave
Cify-ST-21P NAPLES, FL 34102 CITY-57-7P Naples EI A A

AR = -
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containeglin Ché?:ter"ﬁ'é, Florid;‘S'tamlgs. 1 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 or director
of the corporation or ihe receiver or rustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L5 1 Lt s sl

/ML,E

4-30-0% 9239 403499/

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR

Cate Daytime Prions #




