2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 741406

1. Entily Name

FIRST NATIONAL PLAZA ASSOCIATION, INC.

Principal Flaco of Busincss

2335 TAMIAMI TRAIL N
SUITE 505
NAPLES FL 34103

Mailing Addross

2335 TAMIAMI TRAIL N
SUITE 505
NAPLES FL 34103

2. Principa! Placo ol Business - No P.C. Box #

3. Mailing Address

Suile, Apl #. ctc.

T

Suilo, Apl. #, elc. .

uiie. Apt.#. ele 15t MOORE CR2E037 (10/08)
City & Stalo City & Swatg 4, FE! Numbor Apphed For

59-1861236 Necl Applicablo

2 Counl it

P ounky Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GULF VIEW PROPERTY MANAGEMENT INC.

2335 TAMIAMI TRAIL N
STE 505
NAPLES FL 34103

Streel Address (P.O. Box Number is Nol Acceplatie)

City

FL Zip Coda

8. The above named entity submits this statoment for tho purpoese of changing its registered office or registered agent, or bolh. in the Stalo of Florida. | am familiar with, and accepl

tho obligations ol registerad agent

SIGNATURE

Signature_ typed or printed namu of registerec agent and Litle + sppicable.

{NOTE: Registared Agen signalure required whan rainslaung) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9, Eloction Campaign Financing
Trusl Fund Contributson.

$5.00 Mmay Bs Make Check Payable to
Added to Fees _Flerida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

1LT s§D O pelate TINE [ change  [] Addtion
NAME WAGNER, THERESE A NAME ONANREERZ00 )

STREET ADIRLSS | 2335 GTH STREET N STE 505 SIECT ADDRLSS 0314078001 5-004 61,35
CITY-S1-2IP NAPLES FL 34103 CITY-S1-2IP

ity PD [ Delete L O Change [ Addition
NAME SHUMWAY, CHARLES NAME

SIREET ADDRISS | 376 EDGEMERE WAY N. STREFTADDRESS

cIre-S1- 2P NAPLES FL 34105 CITY-ST-2IP

filE 0 [ Delete TIILE O cnange [ Aadition
NAME WILSON, GARY ’ NAME

STREEV ADDRESS | 5801 PELICAN BAY BLVD. #300 SIRLE1 ADDRESS

CITY-S1-2iP NAPLES FL 34108 CITY-S7-2IP

s {J Detote TILE Dchange ] Addihon
NAME. NAME

STREE] ADDRLSS STREET ADDRESS

CHyY-S1-2IP CITY-SI-7IF

TITLE [ Delele TINE [ change (] Addition
NAME NAME

SIREET ADDAESS STREET AODRESS

ClyY-S1-2IP CITY-ST-7IP

me [ pelete ML [ Change [ Addition
NAME NAME

SIREET ADDRESYS STREETADDRESS

CITY-SI-7IP CITY-81- /1P

12. | horeby certify thal the information supplind with this lling doee nol.qualify for the oxemptions contained in Section 119, Florida Statutes. | furthar certify thal tha informalion

indicaled on this reporl or supplemental r

of he corporation or Lho receiver or st
if changed. or on an attachment

SIGNATURE:

Uta
r likg

rtis true and acCurgkd and thal my signature shall have the samo legal affect as if made under oalh; that | am an officer or direcior
is report gs required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
powere

/2507 257403759/

CrraA TIINE ANDP TVEE M DOINTEDR MAME ME Bl R ED B RO ErT D

e e Do &

Mar 05, 2007 08:00 AM
Secretary of State




