2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # 758780

1. Entity Name ' :

C?\I%LF EAST OF NAPLES CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

03-18-2005 90063 022 ****61.25

Mail-ing Address
800 SEAGATE DR #202

Principal Place of Business

800 SEAGATE DR #202

20022544

NAPLES, Fl. 34103 US NAPLES, FL 34103 US
2. Principal Place of Business 3. Mailing Address H"m I|||| m‘ ’lm ‘III‘ m” "ﬂ HI‘[ "” I‘I” I‘l“ |m| N‘Hl’ |‘ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEIl Number Applied For
59-2170198 Not Applicable
2p Gountry Zip Country 5. Certificate of Status Desired 0 SB'TS Additional
Fee Required

__6. Name and Address of Current Registered Agent

_7. Name and Address of New Registered Agent.. .

BUSINESS SOLUTIONS OF NAPLES INC
800 SEAGATEDR #202 . - .
NAPLES, FL 34103

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent. :

SIGNATURE

8. The above named entity submits 1his'_é.tgétement for the purpose of changing its registered affice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signaturs, typed of printed name of registered agent and title f applicable.
' . Ll .

L,

(NOTE: Registared Agent signature required when rainstating)

DATE

Filing Fee is $61.25

. 9. Election Campai
Due by May 1,"200% n

ign Financing

Trust Fund Contribution.

Make cheék'pajfable to

$5.00 may Be !
Florida Department of State

Added to Fees

o
i
H

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10

10. OFFICERS AND DIRECTORS . 11,
e CP Koeee TmE PP 4 change [ Addition
NAVE WETTLAUFER, WARD i NAME VATTEROTT, GRE®
STREET ADURESS | 522 EAGLE CREEK DRIVE smeeranoeess | | 044G ST7 cHARLES Rock RD
CITY-5T-21P NAPLES, FL 34113 CITY-ST-2IP SAINT ANN . MO 630-74
TInE ¥R D P O pelete TITLE TD ) O] Change IR Addition
NAME VATTEROTT, GREG NAME #MILISAUS KAS  SARUY NAS
STREET ADUAESS | 10449 ST CHARLES ROCK RD STREETADDKESS | [ OE € HAPE L. LNooDdS
omv-st-zP | SAINT ANN, MO 63074 arv-st2p | (G ILLTAMSVILLE | N {422(-1870
e~ T PsSD -7 . =T Obeee — Qe ~ =7 =7 7~ TmTT e e P Cange O Addition
HAME ° VATTE_ROTT, SUSAN NAME
STREET ADCRESS | 10449 ST CHARLES ROCK ROAD STREET ADDRESS
CITY-ST-2IP SAINT ANN, MO 63074 CITY-ST-2IP
TE ™D Poeiere TimE [ change [ Addition
NAME WETTLAUFER, TRACY NAME
STREET ADDRESS | 522 EAGLE CREEK DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST- 2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR D

IRECTOR

changed, or on an attaghment with an ad ress, ¥ ith all othey like empowered. )
SIGNATURE: ;'}W }%/;7’ s S pranns MiLISAASRAS 2/ 14lo8™ Tl6-626-9746

Date Daytime Phona #



