FILE NOW: FI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 756021 (2)

1. Caorporation Name

PARK PLACE ASSOCIATION OF NAPLES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

10 A

Principal Place of Business Mailing Address
730 SOUTHERN PINES DRIVE 730 SOUTHERN PINES DRIVE
NAPLES FL 33940 NAPLES FL 33340
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 m 59'21%422 Not Applicable
i . #, elc. ite, 4, iti
Sutte, Apt. #, el Suite. Apt. 4, etc 5. Gertificate of Status Desired O $8.75 Additional
22 m Fee Required
City & Stale City & State 6. Bection Carnpaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country Zip Gountry 8. This corporalion has liability fo- intangible 1ax, under s. 199.032,
;1 E\ T";l m Florida Statutes [1 Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
81| Name
JOHNSON, RlCHARD c 82| Strect Address (P.O. Box Number is Not Acceptzbile)
730 SOUTHERN PINES DRIVE
NAPLES FL 33540 83
B4| City FL |05 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered office
of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

CRZ2ED37 (12/95)

SIGNATURE - o e . .
Sigrature, typed or printed name of ragistered agens ana title | applcablke NOTE Regritered Agent sigralirg réquircd when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CFANGE & 10 OFFICERS AND DIRLCTORS 1N 12
LE PD [JDELETE 11TLE [JChange [ ] Addilion
NAME JOHNSON, RICHARD C 12 NAME
staeer aooress | 730 SOUTHERN PINES DRIVE 13 STREET ADDRESS
CITY-51-2 NAPLES, FL 00000 1L4GHTY-§T- 27
TITLE D [ IOELETE 21THE Clchange [ Adsition
NAME PICKWORTH, DONALD 22 NAME
swmeeranoness | 725 HIGH PINES DR 23 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 00000 Vs 2 4ITY-S1-2P p
TITLE D [DELETE 31 TIILE pAChange ] Addition
NAME REDY, ROGER J 37 NawE FULLER MICHAFEL.
swreeTanoress | 770 SOUTHERN PINES DR 3ssREET a0ORESS (SPO0D WEST RBLYD
CiTY-S1-2¢ NAPLES, FL 00000 seomrste (NATLES BL
NLE 1D CJDELETE 41TITLE 7 [JChange [ Addition
NAME CHAMBERS, JUDITH 4 2NAME
steer anoress | 750 SOUTHERN PINES DR 4 3STREET ADDRESS
CITY-ST-2IP NAPLES FL 4ACITY-8T-ZP
TITLE sh [CIDELETE 51TILE [cChange ] Addition
HAME RAMSEY, MARY ANNE 52 NAME
sieeraooress | 779 SOUTHERN PINES DR 53 STREET ADORESS
CINY-§T-2F NAPLES FL ., 54 CITY-SI- 2P .
TITLE D IADELETE 61TINLE D [ACnange 3 Addition
NAME BRAYTON, ROSWELL 62NAME TANNEL MICHELLE.
stReer aookess | 5050 W. BLVD. s3SIRETADORESS | 50T 0 wWES T Bova,
CiTY-51-2P NAPLES FL seem-sie (INAPLES , R A

14. 1 0o heraby cerify that the information supphied with this filing is voluntarily furnished and does not qualify for the exgrnption’ statad in Section 115.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under
oath: that | am an oficer or director of the carparation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Flarida Statutes; and that niy name
appears in Biock 12 or k 13 if changed, or tachment with an address.

SIGNATURE: RictnRd C .Jounso M .?ﬁ?ﬁé_.__fg/_aﬁsfazs 3

PRINTED NAME OF BIGNING OFFICER OF DHRECTOR Da M€ Frcne ¥

IENATURE AND YYP)




