2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # 748019 Secretary of State
1. Entity Name 172 Kok K
MANATEE POINT OF NAPLES INC. 01-17-2006 90240 035 7#7761.25
Principaf Place of Business Mailing Address
2152 LONGBOAT DR. 2152 LONGBOAT DR.
NAPLES, FL 34104 NAPLES, FL 34104
= S IR MR
Suite, Apt. 4, etc. Suite, Api. #, elc. 01102006 Chg-NP CRZE037 (1 1‘,05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired onal
6. Name and Address of Current Repistered Agent 7. Name and Address of New Ragistared Agent
Name
THOMPSON, BRADLEY
2152 LONGBOAT DR. Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL Zip Code

8. The above named entity submits this statement tor tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, tlyped of printed nama of registered agant and title i applicable. (NOTE: Regisierad Agent gignatura requirad when reinstating) DATE

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

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ petete e Director O Change ﬁmunion
e s | 2120 LONGBOAT DRIVE e |) TEZTY Krantz

2072 Longboat Dr

omy-sT2P | NAPLES, FL 34104 £Y-5T-2P N . I 34104
TITLE P O petets TLE . ! [ Crange Addilion
HAME THOMPSON, BRADLEY NAME 5 ir icﬁor 4 R
STREET ADDRESS | 2152 LONBGOAT DR. STREET ADDRESS ar ar
oiny-st=08___| NAPLES,.FL 34104 . . —_ Bowsw _) 2040 Longboat Dr L .
TITLE D [ pelete TMLE ‘“c,lp &5, bl 410 ] Change ﬂAddilion
NAME WARD, MARK NAME Director
STREET ADDRESS | 2040 LONGBOAT DR. streeTaporess | James Bedrava
on-sT-7P | NAPLES, FL 34104 CIFY-ST-2IP 2184 Longboat Dr
THLE D %Dele!e TLE \Naples, FL 34104 [dchange [ Addition
NAME THOMPSON, JCHN NAME
STREET ADDRESS | 2120 LONGBOAT DR. STREET ADDRESS
CITY-57- 2P NAPLES, FL 34104 CITY-ST-2P
TITLE VP O pelete TLE [ change [ Aadition
NAME ATKINSON, JOHN NAME
STREET ADDRESS | 2185 LONGBOAT DR. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CIY-S1-2P
TITLE T O elete TITLE [ Change [ Addition
NAME MADISON, MIKE NAME
STREET ADDRESS | 2136 LONGBOAT DR. STREET ADDRESS
CITY-ST-7IP NAPLES, FL, 34104 GITY-ST- 2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachment with an address, with all other like empowered.

SIGNATURE: i Berositeq € T wompson P, \)io)oe- D39-9 64 -6 6

SIGRATURE AND TYRED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




