2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

DOCUMENT # 757666

1. Entity Name

ty
NAPLES RETIREMENT, INC.

(05-27-2008 90043 013 ****6].25

Principal Place of Business
1000 LELY PALMS DRIVE
P.D. BOX F-147

NAPLES, FL 34113

Mailing Address
1000 LELY PALMS DRIVE
P.0. BOXF-147
NAPLES, FL 34113

40105288

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L YRR RGP Ao

Suite, Apt. #, etc, Suite, Apt. #, etc.

02222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
£9-2120628 Not Applicable
Zip Country 2p Country 5. Ceriticate of Status Desired a $8.75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
Name

WESTMAN, CARL
3003 TAMIAMI TR NORTH
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or rinted name of registared agent and titke if appdcable, {MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Depariment of State

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

TITLE v O pelete TITLE P AR Change [T Aadition
NAME LYBERG, PETER NAME

STREET ADURESS | 7476 BERSHIRE PINES DR. STREET ADDRESS

CITY-ST-7IP NAPLES, FL 34104 CITY-S1-21P

TITLE P B0 Delere TITLE 'd O Change  [5¢ Addition
NAME WHITTAKER, SHERRY NAME S1TTA, SALLY _

STREET ADDRESS | 608 LAMTON LANE smeeramiess [ 4G ORCA D DRAWCE

cny-5T-2P | NAPLES, FL 34104 stk [ NAPLES o D103

TITLE s [ Delete THLE e [ Change ] Addition
HAME CORTRIGHT, CHARLES NAME

STREET ADDRESS | 426 GLADES v STREET ADDRESS

CITY~ST-2IP NAPLES, FL 34112 CITY-ST-7IP

TME T O Delete THILE ‘ {7 Change [ Addition
NAME FRIES, CAROL NAME

STREET ADDAESS | 4580 EAGLE KEY CIR. STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34112 CITY-ST-ZP

TITLE [ peiste TITLE ] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-57- 2P

T O Delete TITLE I Change [T Addition
NAME NAME

STREET ALDRESS STREET ADDAESS

CIY-$T-2IP CITY-§7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eftect as it made under oath: that 1 am an officer or director
rt as required by Chapler 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental r
of the corporatian or the receiver or trusf
changed, or on an attachment with an,

SIGNATURE:

235-77Y-3o0/

T s
i 7
A

Daytime Phone #




