2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 753470

1. Entity
MAY -

Name
EE APARTMENTS OF NAPLES, INC.

Aug 19, 2005 8:00 am
Secretary of State

08-19-2005 90009 021 ****61.25

Principal Place of Business Mailing Address
Li?la‘%"‘?ﬁ“%ﬁﬁ'é%““ ?ﬁ%i’%ﬂ%%&ké AVE APT ' 0
\ us
NAPLES, FL 34102 US 5008248
S S R0 R OR AR
| ruiiern CANNON
Suite. Apt. #. etc. 14 sfl;e- Avé- :’4 egs ApEAks 4 \tsﬂ:g 08122005  Chg-NP CR2E037 (10/03)
City & State /\T‘ry & State 4. FEI Number Applied For
ApLes | FL 26-1362473 Not Applicabla
Zp Country (%i'i Y (C_)OU%WA 5. Certificate of Status Desired [ fg-;’fq :;g"'“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, JOSEPH
Street Add P.O.Box N r is Not Acceptabl,
“:\:’E_DIJE?HESAPEAKE BAY 145)%‘5&2}-}5”8%555 %VE
NAPLES, FL 34102
City FL Zip Code

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

- the obligations of ragistered agent.

SIGNATURE

Sigrature, yped of primed name of registered agent and ke It applicable. {NCTE: Rogt Agent tiep BCuirad whon DATE

Filing Fee Is -551 25 9. Hlection Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. 1] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS Y. _ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE STD O oelete TE ’P/D (Change [ Addition
NAME CANNON, WILLIAM NAME
STREET ADDRESS | 1491 CHESAPEAKE AVE APT. B STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 . GITY-51-2P o,
e PD O Delete e yf—r/t) BFthage [ Addition
NAME LYNCH, JOSEPH NAME
STREET ADDRESS | 1491 CHESAPEAKE AVE APT D STREET ADDRESS
CITY-ST-ZIP NAPLES, FL CITY-5T-2P
ME VPD [ Delete THLE D [Bhange €3 Addition
NAME MCDOWELL, JACK P NAME
STREET ADDRESS | 1491 CHESAPEAKE AVE APT G STREET ADDRESS
cimy-S1-2P NAPLES, FL 34102 CITY-ST-2P
e £ Dees { m: %}b O Change  [3Addition
NAME NAME oERNEE. Heemann
STREES ADDRESS sreerooess | JAG] CHESAVEEE AUs APT A
CIY-ST-21P CIFY-ST-2P AAFPLES FL SRR 0Z
TILE [ oelete TME [[ Change [T} Addition
NAME - NAME
STReETADORESS | .. - . T - - STREET ADDRESS
“CHTY-ST-2P T CITY-ST-2IP
TmEe ) [ Delete TMLE Dichange [ Addition
NAME . cLoT . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information suppiied with this fiting
indicated on this report or supplemental report is trua an

of the corporation or the receiver or trustee empowered to &; e this report
changed, or on an attachment with an adWl li powered
-— <
S mmwmw <

does not qualify for the exemplion stated in Section 118.07(3)(J), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W 11 LI AM M - Caumon

5/ :4/05 B0 - 5346 -F9€1




