v

* FILE NOW: FILING FEE IS $61.25

FILED

-~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 23, 1999 8:00am
Secretary of State

DOCUMENT # 75912

1. Corporation Name

NAPLES bOCKSlDE-CONDOMINIﬂM ASSOCIATION, INC.

01-23-1999 90041 038 **#%6] .25

Principal P!aca of Business

SUITE ‘405 5901 PELICAN BAY BLVD
NAPLES FL'33363-2740

Maiting Address

1323 CHESAPEAKE AVE
80 CHARLES BENTLEY
NAPLES FL33%6F 34 /0

RS

us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

(21] [26] 07/13/1981

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For,
|22 - |27 59-2555048 Not Applicable

City & State City & State iti

Y v 5. Certifcate of Status Desired  -[1 - $8.75 addiional

El . E‘ . Fee Required

Zip R . Country Zip Country 8. Election Campaign Financing El $5.00 May Be
ZII .. . E] _2;| m Trust Fund Contribution Added 1o Fees

9. Nan;ne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : C ' 81} Name
RlCHMAN JR,KENNETH W ' ' 82| Strest Address (P.C. Box Number is Not Acceptable}
2640 GOLDEN GATE PARKWAY ‘
SUTE206 .. . 8
NAPLES F'- 33942 o 84| City FL 85] Zip Code

- office or registered agent, or

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stétutes, the above-named corporation
both, in the State of Florida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointment as registered. -
agent. | am famillar with, and accept the cbligations of, Section 617.0503, Florida Statutes. S5 : SN e WL

submits this statement for the purpose of changing it.s‘ret_.;'istered

Bt

(NOTE: Registared Agent sigi DATE

Sigreture, yped or prinied name of regisiared agent and tda il applicable. requited whan g
12. . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [J DELETE 11 TITLE - [JChange  [] Addition
NAME BENTLEY, CHARLES 12 NAME
streeT nooress| 1323 CHESAPEAKE AVE. 13 STREET ADDRESS
omv-st-ze. | NAPLES FL 14 GITY-ST-2P
TME VD [] DELETE 21 TIMLE “[IChange 7] Addition
NAME ZANTELLO, LAVERNE 22NAVE ‘ -
streeTaooress| 1323 CHESAPEAKE AVE. 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 2.4 CITY-ST-2P
TIMLE 5. [J DELETE 31TME [JChange [ Addition
NAME. SPEER, AGNES J A2HAME
smreeTanoress| 1323 CHESAPEAKE AVE. 13 STREET ADDRESS
CITY:ST-2P NAPLES FL 34.GITY-ST-ZP
mE -V TD - [ DELETE 44 TITLE [JChange  []Addition
wee | WALLS, MARGARET R. 4.2 NAME _
streeT Abokess| 4898 BERKELEY DR. 43 STREET ADORESS ’
erv-sr-ae * | NAPLES FL 44CITY-ST-2P @
TME o : [] DELETE 51TMLE [JChange *  [JAddition
NAME 52 NAME ‘ : :
$TREET ADDRESS | . 53 STREET ADDRESS
oTv-STzF 5.4 CITY-57-29
TITLE [] DELETE 6.1 TMLE [JChange  []Addition
NAME 5.2 NAME )
STREET ADDRESS 6 STREET ADDRESS .
CRY-ST-ZP ‘ . 64 CITY-ST-2P

officer or director of the corporation or the recei

14. 1 heraby certify that the infomaiion‘suﬁplied vu;ith this filing does not qualify for the exempti
indicatad on this annual report or supplemental annual report is true and accurate and that my signature

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ion stated in Section 119.07(3)(i), Florida Statutes.

| further certify that the information

shall have the same legal effect as if made under oath; that | am an

i/ /o9

ver ar trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

24t 775 5387

CR2E037 (11/98)

(i

ER OR DIRECTCR

7 Dated

Daytime Phone #

I —
e



