2007 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR)-- -

DOCUMENT # 745108

1. Enlity Name

OLD NAPLES ASSOCIATION, INC.

Principal Place of Businoss

NAPLES DEPCT
213 NINTH AVE. SOUTH
NAPLES FL 34102

Mailing Address

P.O. BOX 1386
NgPLES FL 34106
U

f Busingss - No P.O Box #

Malles-

2. Pringfpal Place
C \Zt/} 2

3. Mailing Address

Suitg, [pl‘ #, elc.

Suile, Apt. 4, clc.

FILED
Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90053 032 ****g] 25

AR RO

A . 1st MOORE CR2E037 (10/08)
LS Cen ‘)Z Ee

Clly & Slalg J‘{ _9 )LL Cily & Slale 4. FEI Number Applied For
7 h" “t L 59-1881282 Not Applicable
}%F;f_‘j’sagf- Counlrz{SA— Zip Couniry 5. Corlificale of Status Desired d ?i-ggq:ig:;ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAEMPFER, WILLIAM H
550 15T AVE NORTH
NAPLES FL 34102

s qgan . Kusse L

po 18

Street AddrcsslP 3. on Nu er is Nol ccoplabre
i /4\-'«/ Stﬂlo(_"" L

A

49~0‘)-.

T aARles

FL

S

8. The abeove named enlily submits this slalement [or the purpese of changing ils regislored oifice or registered Agenl, or both, in lhe State of Flonda. | am familiar with, and accept [

the obligations of registered agent.

SIGNATURE 2\&556 L \U\algi oA, 3/ LS5 -0
Slgnature, lyrea or printed name of regvsleren agenl anul 'le |lunnh(.ab|e M&\ered Agenl signalure reouted MW DATE
. S
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. >  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P CHaelele e ) Ol change {5 Adllion
HAME HINSON, ERIKA At Al Men H’j" Y SZ”(,\
STREET ADDRESS | 347 CENTRAL AVE stkceraooess | fp & Brpad ot
CY-S-2P | NAPLES FL 34102 CITV-S1-2P J\f AP Les. FL 3402,
e D w e [V [ Ghange B2 Addlition
HAME CRAIDE, DOTTIE NAMI T. WA Elso ’\J '{’L
SIREFT ADDRESS | 398 FOURTH AVENUE SCUTH STRELT ADDFESS b § o ?"‘4 Ave. Soc i
cirv-si-2F | NAPLES FL 34102 CiTY-$1-7P /\[p, PlLe f Fo 240D
WE T , Foeleie i O change (% Adilion
NAME KAEMPFER, WILLIAM NAME ’R wgseltl R\Uﬁ‘j:t “’b\
SIREET ADDRESS | 550 1ST AVE NORTH STREET ADDRESS -7 b N N B 1 . Souw
CITY-SI-2IP NAPLES FL 34102 CIY-SI-2IP N’q,_o les PL. JL( I D’D—_
e S0 [ pelete e ' \ e Phange [ Addition
NAME ARSENAULT, EILEEN NAME gb ‘e' C ‘
SIREET ADDRESS 1188 GORDON DRIVE STREET ADDRESS 3q g 4% :A\fe D "\"/\
ONY-SI-7° | NAPLES FL 34102 ciry-s1-ap Napl eg Fr DYoo
HILE D O pelete mr O Change ﬂAdunion
NAME ROETTEGER, BILL NAME CASL
SIREETADDRESS | 351 SIXTH STREET NORTH SINVCI ADDRESS K\ A 3 Iq‘l/(. NoltTh
CITY-ST-2IP NAPLES FL 34102 CITY-$1-2If p 55 A APLEe S (‘ L BL{ 102
TLE [ Delete TLE ] Change &ddmon
NAME NAMF Lard DA Con \\.p A) 41/\
STREET ADDRESS SIRIET ADDRESS 675 Stu S ow
CIY-5T-2IF CITY-S1-2P AfAPl—eJ Fo 5’*{] o 9\

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exomptions contained in Sedtion 119 Florida §tatules | further cerlify that the informabon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustec empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11
if changed, or on an altachment with an address, with all clhor tike empo

SIGNATURE: _t<AS5e UL buqqm j

f—

2-5-°27  239.243.9<5

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER

cedoh J S /7

Dats Dawtiere Pocre #

v



