FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # 732360 (3)
NAPLES TIERRA DEL SOL, INC.

Principal Place of Business

C/O INTEGRATED PROPERTY MANAGEMENT. INC.
3435 10TH STREET NORTH. SUITE 201
NAPLES FL 33940

Mailing Address

C/O INTEGRATED PROPERTY MANAGEMENT, INC.

3435 10TH STREET NORTH. SUITE 201
NAPLES FL 34103-3615

FILED
Apr 03 1997 8:00am
Secretary of State

OO

. Date incorporated or Qualified 3a. Date of Last Feport

24] 6]

[20]

30]

Flotida Statutes O ves

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m ;] W%T Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
we e d 5. Certificate of Status Desired a $B'75 Additional
2 27] Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution Addsed 10 Foes
21p Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 189.032,

wo

9. Name and Addreass of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

ADAMS, JOE

COLLIER PLACE ONE  SUITE 100
3003 TAMIAMI TRAIL NORTH
NAPLES FL 33940

B1| Name

B2| Stres! Address (P.O. Box Number is Not Acceptable)

63

84| City

85| Zip Code
FL

office or registered agent, of both, in the State of Florida, Such chan:
agent. | am familiar with, and accept the obligations of. Seclion 617.0503, Florida Statutes.

11. Pursuant 1o the provisians of Sections G17.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered

CR2EQ37 (9/96)

SIGNATURE
Sigralurc, lyped or prnted nama of registered agent and bile i appiicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDMIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [T DELETE 1.1 TIMLE Tl change [T Addition
NAME PINX, BARBRA 12 NAME
saee1 poeess | 5563 RATTLESNAKE HAMMOCK RD. #C-16 1.3 STREET ADDRESS
CITY-51-2P NAPLES FL 14 CITY-ST-2P
TLE VPD 1 oFLete 21 TITE CT change ] Addition
NEME HURST BETYY 8 2onme
sireeraooness | 5563 RATTLE SNAKE HAMOCK RD C12 2.3 STREET ADDRESS
CitY-§1-2F NAPLES FL 2 4CMY-ST-IF
e 81D L] DELETE 81 TILE [l change L Addition
NAME MULLINS BEATRICE 32 NAME
streeT aooness | 5563 RATTLESNAKE HAMMOCK RD A2 33 STREET ADDRESS
CITY - 5T- 2P NAPLES FL 34, CITY-SI- 2P
THLE LJ DELETE A1 TITLE [ change T Addition
HAME 4,2 NAME
STHEET ADDRTSS 4.3 STREET ADDRESS
CIY-S1- 7 I AATITY-5T- 2P
TIILE L1 DELETE S1TILE Tl change [ Addition
HAME 52 NAME
STREET ADUIRESS 53 STREET ADDAESS
CITY - S1- 2P 54 CITY-$1- 2P
THILE ] DELETE BATITLE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
chTY-S1- 2P B secy-si-zp

| am an officer or diraclor of the ©
appears in Block 12 or Block 13

HE

OISR L

ing does not qualify for the exemplion stated In Section 118.07(3)(i), Florida Statutes, 1 furiher certify that the

al annual report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
iver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
d, or on af atlachmengwith an address.

OF SIGHING OFFICER OR DIRECTOR

H{é&/w G724 553

Daytime Phone 4 0088722

[EE—



