2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # 732360

1. Entity Name

NAPLES TIERRA DEL SOL, INC.

Secretary of State

05-04-2007 90081 038 ****61.25

Principal Place of Business

C/0 INTEGRATED PROPERTY MANAGEMENT, INC.
3435 10TH STREET NORTH, SUITE 201

NAPLES, FL 33940

Mailing Address

NAPLES, FL 33940

/0 INTEGRATED PROPERTY MANAGEMENT, INC.
3435 10TH STREET NORTH, SUITE 201

10105337

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

Suite, Apt. #, gtc. Suite, Apt. #, elc.

03232007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Nymber Applied For
59-2004987 Not Applicable
Zip Country Zip Cauntry - ‘ $8.75 additional
5. Certificate of Status Desired 0 Fee Required
__ .__ .B. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agermt-
Name

ADAMS, JOSEPH

BANK OF AMERICA CENTER

4501 TAMAIMI TRAIL N, SUITE 214
NAPLES, FL 34103

Adams, Joseph - Becker & Poliakoff

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

14241 Metropolis Ave., Ste. 100

City

Ft. Myers, FL FL | %°“%3912

8. The above named entity
the ebligations of registerdd §gent.

9%

its this statement for the purpose of changing its registesed office or registered agent, or both, in the State ¢f Fiorida, 1 am familiar with, and accept

33/

SIGNATURE
Slgnature, typed or prnjell neme of regiftored agent md tithe ﬂ (NOTE: Regrsteres Agent signature required when rensiating)
Filing Fee |M51,25 8. Election Campaign Financing $ 5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 1 pelete TILE [ change [ Addition
NAME HURST BETTY NAME
STREET ADDRESS | 5563 RATTLE SNAKE HAMOCK RD C12 STREET ADDRESS
CrTY-ST-2IP NAPLES, FL CITY-ST-2P
TME PD [ Delete TME [ Change [ Addition
NAME MEFFLER, DUANE NAME
STREET ADDRESS | 5563 RATTILESNAKE HAMMOCK RD STREET ADDRESS
CITY-ST-2P NAPLES, FL CiTy-ST-21P
JMLE 1D ) ﬁpeug TMLE [ Change  [J Addition
NAME MCCARTEN, DONALD NAME
SIREET ADDRESS | 5563 RATTLESNAKE HAMMOCK RD STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-2P
TALE STD [T Delete TMLE [ Change  [J Addition
NAME VIENI, ELLEN NAME
STREEF ADORESS | 5563 RATTLESNAKE HAMMOCK, B9 STREET ADDRESS
CITY-ST-P NAPLES, FL 34113 CITY-ST-2IP
TME D [ Detete MLE [ Change [ Addition
NAME VANDERHOFF, DIANE NAME
SYREET ADORESS | 5563 RATTLESNAKE HAMMOCK, C11 STREET ADORESS
GITY-81-2IP NAPLES, FL 34113 GiTY-ST-2P
Tmg [ Detele TLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP

12. | hereby certify that the |nforrnaho supplied with this ﬁllng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or suppem)

Ental report is true a
of the corporation or the recg

accurat

ke empowered.

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED u}ls;# SIGHING OFFICER OR DIREC TOR

Date Daytime Phone 4




