FILE NOW: FILING FEE IS $61.25 FILED

ngsgg%:lgrq " 39 FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOs:lc é?agogps(;ap:inous S C Cretary O f State

DOCUMENT # 756021 (2)

1. Corporalion Name

PARK PLACE ASSOCIATION OF NAPLES, INC.

L

Principal Place of Business Mailing Address
730 BOUTHERN PINES DRIVE 130 SOUTHERN PINES DRIVE 8. Date Incarporated or Qualified
NAPLES FL 33040 NAPLES FL 33840 1
us 4. FEI Number Applied For
562196422 Not Apposble
2. Principal Place of Business 2a. Mailing Address
rncipe v @ Addre 5. Certificate of Status Desired [ $8.75 Adationa)
;1_1 26 Fee Required
Suite, Apt. #, elc. Suita, Apl. #, etc. 8. Eiection Campaign Financing $5.00 May Bo
(22] 27 Trust Fund Coriribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
:‘ \;l Cves TOne
Zip Country Zip Gountry B. This corporation owas or has paid the current year imtangible
m 6 n ;-0] Personal Property Tax due June 30. Oves [Owe
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Rsglatered Agent
81| Name
JOHNSON, RICHARD C 82| Sroet Address (P.O. Box Number 18 Not ACGepiable]
730 SOUTHERN PINES DRIVE
NAPLES FL 33940 e
84| City FL lssFip Coda
11. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of ghanging its reglstered
office or registered S tmen} as registered

m, of both, in
and "

ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the aj

agent. | am fapgins Bligagigns of, Section 617.9503, Florida Statutes.

SIGNATURE

0 Y LA [ of Tepfen q Y (NOTE: Ragisteded Agent aignature required when rainatating)
2. y OFFIL6RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS/AND DIRECTORS IN 12
TME PD L4 T oLetE AATILE " Change ] Addition
NAME JOHNSON, RICHARD C 12 NAME
steeet apoeess | 790 SOUTHERN PINES DRIVE 1.3 5TREET ADDRESS
oITY- 5129 NAPLES, FL 00000 14 GITY-S1-2IP
TME 1] [J DELETE 2ATME L] Change L] Aadition
NAE PICKWORTH, DONALD 22 MM
smeet anorzss | 728 HIGH PINES DR 2.3 STREET ADDRESS
CITY-St-29 NAPLES, FL 00000 2.4 CITY-5T- 2P X
TME D [T oelEne 31TME LI Change 1 Addition
HAME FULLER, MICHAEL 3.2 NAME
streev aporess | 5000 WEST BLVD. 3.3 STREET ADDRESS
cTY-§1-28 NAPLES, FL 00000 34 0ITY-5T- 2P
TIE D LT DeLETE 44 TLE ~ ] Chenge ] Addition
HAME TANNER, MICHELLE 4.2 NAME
sTheeT apbeess | 5000 WEST BLVD. 4.3 STREET ADDRESS
| cimy-st-z¢ NAPLES FL 44 CITY-ST-21P
TITLE [ peLETE 5ATHLE ~ [ change [T Asdition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CIFY-S1-2P 54 CITY-S1- 1P
TOLE L3 DELETE 6.1 TITLE 1 cnange ] Aadition
NAME 8.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 57- 20 B4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)X1}, Flarida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual repor is rue and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or direcior of the corporation of the recelver or trustee ampowered 1o axecute 1his report 85 required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 of Black 13 if changeskyor on ap-ptitachment with an gadress. “/

7 /Oate’ Dayie Prare # oopy iag

SIGNATURE:

CR2E0ST (1097)



