2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
04, 2007 8:00 am

DOCUMENT # 753470

1. Entity Name
MAY-LEE APARTMENTS OF NAPLES, INC.

"%
ecretary of State

04-12-2007 90036 014 ****6] .25
09-04-2007 30040 010 ****g] 25

Principal Place of Business

1491 CHESAPEAKE AVE

Mailing Address
{ACK MCDOWELL

quivs™-

NAPLES, FL 34102 S 1491 CHESAPEAKE AVE APT C
. NAPLES, FL 34102 IS
2. Principal Place of Business - No P.C. Box # 3. Mailing Address 703 1 / O 3 ! 6 6 6 6 6 6 D &
Suite, Apt. #, ete. Suite, Apt. #, etc. 07192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
26-1362473 Not Applcable
ap Country e Country 8. Certificate of Status Desited [ Sz;‘;fq S"r:;“""‘"
— - - —_f..Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent __ . __
NarnB
LYNCH, JOSEPH Micvael . MefFaviauwe
1491 CHESAPEAKE BAY Street Address {P.O. Box Number is Not Acceptable)
APTD
NAPLES, FL 34102 MO\ C\esaPeake pve APT B
ity 2ip Code
NaPles FL [ *%%i02

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceeqt

[NOTE Aegistered Agent Signature rasuired when rerstatng)

7 /03 /o7

Filing Foo is se'f'.zs
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

_. Mate check payable to

$5.00 mayBe - .
: Florida Depamnem of Stata

Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE o0 [ Change $Mdilinn
NAME MIDWELL, JACK P NAME M\L\Aaa\ [} N\CFC\(\O we

STREET ADDRESS | 1491 CHESAPEAKE AVE STREETADDRESS | [0 Clheson PenKe nue AP & .

CITY-57- 2P NAPLES, FL 34102 CAY-§1-ZP NaPies (aL 3412

TILE sD ﬁ Delete TITLE 5 [ Change EE.Addition
NAME CANNON, WILLIAM NAME Dovwnaa R Mofarlawe

STREET ADDRESS | 169 FLEUR DELISLO STREETADDRESS | {481 CwesSaPenKe ave fitr B

CTr-5T-2P | NAPLES, FL 38112 CITY-S7-2F NaPies €1 3dlp2 .

TITLE TD 1 Detete TME b ) Ff.change [ Adaition
NAvE HEARMANN, DOERMER NAME Tack ¢. Maibwel

STREET ADORESS | 1491 CHESAPEAKE AVE APT C STREETADDRESS | VAAL £ lae €6 Pe o Ke Ave RftE

CHY-5T-ZP NAPLES, FL 34102 CITY-ST-2IP nNafPles FL1 2402

TIE D [ Delete TILE (O Change [ Addition
NAME LYNCH, JOSEPH MAME

STREET ADORESS | 1491 CHESAPEAKE AVE APT C STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34102 CrTy-sT-ZIP

TITLE O petete TITLE [ change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2IP

TME [ Detete TITLE [ Change [ Aadition
NAME™  TT 7T T NAME R

STREET ADDRESS | "~ -~ STREET ADDRESS
. CTY2§T-2P CITY-ST-2Pp

12. | heraby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empawer d
changed, or on an atlachmgm

SIGNATURE:

0 execute this I pon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Plicdae| B 17H e

7//7(77 (235) 5562552,

TURE AND TYPED OR PRINTED % OF BIGNING OFFICER OR DIRECTOR

Daytima Phona #




