FILE NOW: FILING FEE IS $61..5 FILED

NONPROFIT L D FLORIDA DEPARTMENT OF STATE . g
_NONPROFT g Apr 26, 1999 8:00 am
ANNUAL REPORT Secrear of Siate ecretary of State

1999 DIVISION OIF CORPORATIONS 04-26-1999 90134 048 ****5] 25
1. Corporation Name
NAPLES TIERRA DEL SOL, INC.
Principal Flace of Businass Mailing Address T
GJQ INTEGRATED PROPERTY MANAGEMENT. ING. C/Q INTEGRATED PROFERTY MANAGEMENT, INC. i
3435 10TH STREET NORTH. SUTE 201 3435 10TH STREET NORTH. SUITE 201 I
NAPLES FiL. 33940 NAPLES FL 33340
2. Principal Place of Business 2a. Mailing Address 3. Date |icorporated or Qualifed
2] m 03/31/1975 3
Suite, Apt. #, eic, Suite, Apt. #, ele. 4. FE| Numbes ! Applied For |
22 ;l 59‘2004987 | Not Applicable :
ity & Stat City & Stat iti !
City & State 1ty & State 5. Certifcate of Status Desired ] $8.75 Add.‘tlonal n
;;l E\ Fee Required .
Zip Country Zip Country 6. Electicn Campaign Financing ul $5.00 wvay Be :l
m [2_51 EI 3¢ Trust Fund Contribution Added to Fees !
9. Name and Adciress of Current Registered Agent ] 10. Name and Address of New Registered Agent :|
81| Name ‘i
ADAMS, JUE 82| Street Address (P.O. Boy Number is Not Acceptable) I|
COLLIER PLACE ONE  SUIE 100 \
3003 TAMIAMI TRAIL NORTH 8 ;
NAPLES FL 33940 84, City 85] Zip Code E
_ FL ]
11, Pursuznt to ihe provisions of Suctions 617.0502 and 617.1508, Florida Stat. tes, the above-named corporation submis this statement for the purpose of changing its registered 1
office or ragistered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy.ointment as registered !
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes. .
SIGNATUFRE !
Signature, typed of printed na ne of registared agent and titla if applicable. (NOT =: Registered Agent signature reqt ired when reinstating) DATE a_:," i y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFRS IN 12 % : \:-
TME PD [ PELETE 1ATITLE D/P PR Change  [JAddtion [ = J
NAME PINX, BARBRA 1.2 NAME Pinx, Barbara s
streeTaooress| 5563 RATTLESNAKE HAMMOCK RD. #C-18 nsweetooress| 5563 Rattlesnake Hammock Rd. i
orv-st-ze_ | NAPLES FL 14CITY-ST-2IP Naples, FL &y
e VPD ] DELETE 21TIMLE [JChange  [JAddition | ©
NAME HURST BETTY 22 NAME 1
streetaooress| 5563 RATTLE SNAKE HAMOCK RD C12 2.3 STREET ADDRESS 1
GITY-ST-2P NAPLES FL 2 4GITY-§T-2P .
TILE STD {1 pELETE 31TIME [JChange [ Addition
NAME MULLINS BEATRICE 32 NAME
stweerapoRess| 5563 RATTLESNAKE HAMMOCK RD A2 3.3 STREET ADDRESS
omv-st-zp | NAPLES FL 34, CITY-§T-2P :
me [ DELETE 41TITLE ] [JChange [ Addition h ‘
NEME £ 2NAME Sershen, Karen L
STREET ADDRESS ssmesranoress || 2003 Rattlesnake Hammock Rd. -
Naples, FL ;
CITY-ST-2P 44 CITY-ST-ZP 1.
TMLE [ DELETE 5.4 TMLE D [C)Change WA Addition LR
NAME 52 NAME Sharpe, Kathleen 5
STREET ADRESS sisemaooress | 9963 Rattlesnake Hammock Rd. =
CITY-ST-2P ' 54 CITY-§T-2IP Naples, FL =-
TTE [ DELETE 61TME [JChange [ Addition s
MNAME 6.2 NAME E:
STREETADDRESS| 6.3 STREET ADDRESS =
qﬁigrfz[pi ; 6.4 CITY-ST-ZiP =

14. | hereby cerify that tha information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report o~ supplemental ennual report is true and accurate and that my signature shail have the: same lega) effect as if made un jer oath; that 1 e an
officer cr director of the corporgt on o the receiviar or trustee efmpowered to execute this report as req Jired by Chapter 617, Florida Statutes; and that imy name appeas in

-Block 12 or Block 13 if chang#d, or on an{attachment with aryaddress, with ail other like empowered. /
te: aytime Phona

SIGNATURE:




