FILED

Apr 11,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-11-2007 90026 007 ****5] 25
DOCUMENT # 744650
1. Entity Name
GOLF CREST OF NAPLES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 0 0 56 5 q 4
4050 GOLDEN GATE PARKWAY 4050 GOLDEN GATE PARKWAY . .
NAPLES, FL 34116 US NAPLES, FL 34116  US
e RN EINIAREDERCAN OO
Suite, Apt. #, elc. Suite, Apt. #. etc. 03152007  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1923809 Not Applicable
Zp Souniry Zip Country 5. Certificate of Status Desired [ f‘i;’i Additional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent

Name

STERLING PROPERTY SRVS

27800 OLD 41 RD Street Address (P.O. Box Number is Net Acceptable)

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

— H//M/M (Qgomt 3/15/07

Signatura, typed or prinied name of registered agent and title rf {MNOTE: Regsstered Agent signature required when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to

Due by May 1, 2007 Trust Fund Contritution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
Lt PD O Delete FITLE (3 Change 3 Addition
NAME RAAB, LARRY NAME
STREET ADDRESS | 5877 ENGLISH OAKS LANE STREET ADORESS
CITY-8T-2IP NAPLES, FL 34119 CITY-ST-2IP
me [y [VRB- O Detete e DIRECTOR. J{ Crange 7 daiion
NAME BARRENECHE, MARQARITA NAME
STREET ADDRESS | POB 990998 STREET ADDRESS
Ciry-5T-ZIP NAPLES, FL 34116 CIFY-ST-21P
me P [T 0 Delete e VIiCE FRES/DENT [Movange Oaggiion
NAME BARRENECHE, RADOLFO NAME
STREET ADDRESS | POB 990998 STREET ADDRESS
CITY.ST-ZIP NAPLES, FL 34116 CITY-ST-2IP
TmE D Ruemg 1|TLE§‘TD PF)TR IC /A B ﬂ L [_A ﬁD [J Change MAddilion
NAME CALLEJAS, JOSE NAME ,7 / ,7 /q VC /U U E
STREET ADDRESS | 130 22ND AVENUE NW STREET ADDRESS 3 <
cmv-$-ZP | NAPLES, FL 34120 avstwe | ) PL 55 F =l 3 f-{ | ["l
ne D ’?loem:e me D TRRTHUR ‘{}7 O Change 1K Addition
NAME NAREDQO, ROASRIO NAME j
STREET ADDRESS | 4050 GOLDEN GATE PKWY UNIT A217 STREET ADDRESS 4050 G DC,\/ 6’4 TE pk)l '# C /33
cmv-st-zp | NAPLES, FL 34116 ovswe |JAPLES, FL J4Y4/le
TITEE 2 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this reporl or supplemenial report is true and accurale and that my signalure shall have the same legal offect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweread 10 executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEbe OIRECT!




