2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16,2007 8:00 am
DOCUMENT # 741579 Secretary of State

1. Enthy Name
THE SUNDOWNER OF NAPLES ASSOCIATION, INC. 07-16-2007 90126 015 ****61.25

Principal Place of Business Matting Address “
4062 BELAIR LANE 4062 BELAIR LANE Q
#3 NAPLES, FL 34103

NAPLES, FL 34103 US

i

Suite, Apt. #, etc. Sulta, Apt. #, etc. 07102007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Numbper Applied For
59-2089843 Mot Applicable
Zip Country Zip Country $8.75 Additional
5. Certiticats of Status Desired ] Fee Roqui
5. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, WILLIAM G
4062 BELAIR LANE #3 Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL l Zip Code

8. Tha above named entity submits this statemnent tor the purpose of changing ita registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chhgations of registered agent.
¥,

SIGNATURE 4
Signeture, 1ypad or printed rame of ragistanad agant and e f appiceble. (NOTE: Regaterad Agent sigratuia required whan renstating}
Flling Fee Is 861.25 8. Election Campaign Financing $5.00 May Be
Due by Septembar 14, 2007 Trust Fund Con'ribwlon. a Added to Fees
10, OFRACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
L D ﬁ Delsta i VIcE PRAESIVEN ‘f/ A4S (FInedisnen]] Cange BB Addition
NAME HATTON, TERESSA NAME
: cia TYL
STREETADDRESS | 4062 BELAIR LN 4 STREET ADDRESS F‘i 22 !5 g’{_ A ,Z LEAQA/E 2 i
CITY-ST-29 NAPLES, FL 34103 ciry-sr.2ie K/A PLes EL 34 03’
e PD 1 Detete TiLE [ kEfJR\J DIRECTOR (F Change (3 Addition
KAE BAILEY, WILLIAM G NAME THOMAS £ EHAMMBERS
STREETACORESS | 4082 BELAIR LANE #3 STREET ADDRESS 4/04'03 BELAIR /w:' “? T
CITY-S1-2F NAPLES, FL 34103 CIry-$1-2P NAPLEC 7 3“{,{ /o3
TILE D 1 petete TITLE 4 I Change [ Addtion
NAME WILLEY, FRANK NAME
STREET ADDRESS | 4062 BELAIR LANE 10 STREET ADDRESS
CAY. ST 2P NAPLES, FL 34103 CITY-$T-21P
e [ peeta TITLE Clerange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SI-2P
TRE {1 Detete THLE [J Changa ] Addivon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TLE [ Deatete TILE Jchange [ Addilion
HAME KAME
STHEET ADDRESS STREET ADORESS
CITY-ST1-1F cIrY-ST-2°

12. | hereby oerlig that tha information supptlied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or rugtea empowered [0 executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an addrass, with all other like empowered.

SIGNATURE: ﬂwé@f 7//4{ 27 /mmzmg::f_—%gl

F SIGNING OFFICER OR DIRECTOR




