m
FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 732360 (3)

. Corparation Name

NAPLES TIERRA DEL SOL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R AVENCRACR R HARTANR

Principal Piace of Business Mailing Address
C/Q INTEGRATED PROPERTY MANAGEMENT. INC. C/O INTEGRATED PROPERTY MANAGEMENT. INC.
3435 10TH STREET NORTH. SUITE 201 3435 10TH STREET NORTH. SUITE 20t
NAPLES FL 33940 NAFLES FL 33040 3. Date Incorporated or Qualified Ja. Date of Last Report
03/31/1975 04/21/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2004987 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cortificate of Status Desired 0O 58'75 Ainlional
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg 1gx under s. 199.032,
24] 25) |29] 30] Florida Statutes O ves XIno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Yugent
B1| Name
ADAMS, JOE 82| Street Address (P.O. Box Number is Not Acceptable)
COLLIER PLACE ONE SUITE 100
3003 TAMIAMI TRAIL NORTH 83
NAPLES FL 33940 R EL [F[ 70
11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Sugh chani_e was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obiigations of, Section 617.0503, Fiorida Statutes

SIGNATURE
Stgnature, typed o printed name of reg stersd agenl and Ltk If applicabia, NOTE Regrstarad Agent signature nequired whasn reinstating) DATE dL'o‘-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 &
TITLE PD [JOELETE 1ATITE mlmﬂw b] mUE [JCrange [ Addition ._E'S,
A PINX, BARBRA 12NAME PiK, BARBRA 5
sweeraooness | 5563 RATTLESNAKE HAMMOCK RD. #C-18 1ssmeeraooness [SGBD RALEENOKE HAMMOCY. ¥CIB 3
CITY-S1-2 NAPLES FL 33962 B 14 CITY-ST-21P M%@ 23362 g
TiTE PAF WOELETE 21TILE (V] DENT/DIRECIDR Dlonange  BAadiion | O
NAME SILVA-MANUEL 22 NAME HURET, PETN
srreet aooress | 5HG3-RATFEEONAKE-HAMMOGK-RD~$6-14 23smeer aponess | SSLY SNALE dAMMOCK, RD G2
CITY-ST-2IP NAPHESFL zagn-st-ae | N
TILE ) AOtLETE 31TME
NAME CKPPEZZONE BETTY 32 NAME 73} TRIWCE
streE abRESS | BSBSRATTIESNAKE HAMMOCKRD-#£13 33 STREET ADDRESS %I:‘fs"z’ﬂms:stiﬂu HAMMOCK RD A2
oITY-S1-2IP NAPHES - sagprsrze | NAPLES, FL 83962
TE Siv [RELETE 41TINE Cichange [ Addition
NAME BUBETRORMAND 4 2 NAME
sTREETADDRESS | DOS-HHTHSTREFT-NORTHSUITE$01 4.3 STREET ADDRESS
CIFY-S§T- 2P NAPHES-F-83062 44 CIPY-§7-ZP
TME $ [BELETE 51TILE ] Change [ Additien
NAME WAHKER-CHARLES 52 NAME
srreet a0DRESS | S5BE-RATHLEONAKE-HAMMOOK-RE-¥C13 53 STREET ADDRESS
CiTY-51-2p NAPHES-F-89962~ 540Y-ST-2P
T1LE W [EMELETE 61THLE LChange [ Addition
NAME WALKER-DONALE 62 NAME
STREET ADDRESS - 64 STREET ADDRESS
CITY-§7-21P NARLESH~ 64CTY-ST-2IP

14. | do hereby certify that the infbfmation supplied with this filing is voluntarily furnished and gdoes nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information infiifated pn this annual rgport or s ntal annual report is true and accurate and that my signature ghall have the same legal effect &s if made under
oath; that | am an officer orMfeqtOr Af the corporatigh or the pbcei trustee empowered to execute this report as requnred by Chapter 617, Florida Statutes and that my name

appears in Black 12 or Bl my\ 1 attachphent withubn address. z 5/ w
SIGNATURE: . W Par/IN), é o XZE
J51GMATURE AND TYPED OR PRINTED HAME OF BIGNING frncen OR DIRECTOR Daytima Phone &




