2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am

DOCUMENT # 759554

1. Entity Name

THE ISLAND ASSOCIATION OF NAPLES, INC.

ecretary of State

04-18-2007 90168 050 ****51 .25

Principal Place of Business
187 FOREST LAKES BLVD.
NAPLES, FL 34105

Mailing Address
187 FOREST LAKES BLVD.
NAPLES, FL 34105

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

3. Mailing Address

WRRACATE R KA GAR

Suite, Apt. #, etc. Suite, Apt. #, etc
uie A P 04122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Apgfied For
58-2416125 Not Applicable

Count Zi Count, iti

e niry P 4 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRACEY, ROBERT T
187 FOREST LAKES BLVD
NAPLES, FL. 34105

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

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slpnature. typed o printed nama of regisiered agant and litie if appicable

{NOTE: Registered Agent signalure required whan reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9.

Election Campaign Financing
Trust Fund Conlribution.

Make check payable o

$5.00 May Be
Florigda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T vTD Delete TE ryd 7 Change ngudinun

HAME BURDAKIN, JOHN X NAME (AARVEL lh1Lii Ay w - 22’

STAEET A00RESS | 1520 IMPERIAL GOLF COURS stect wovass |/ Td 8 1797 AER 144 Go i 2o wR3E el A 4.

oy-st-zr | NAPLES, FL stk | NAPLED, Fa Fusm

THILE D A veiete e J _ CIchange  fAdsvon

NAME MANES, ANTHONY NAME N LT 5 JRRmEE - deva Aok

STREES ADDRESS | 1510 IMPERIAL GOLF COURCE BLVD #114 srectanviess | 70 A0 WRE KL Gokr CoalsE JLV8

arv.st-zp | NAPLES, FL avsiae | AMACLET B Jwse

TITLE D O Dalete TITLE [ Change [ Addition

HAME FARHET, CAROLYN NAME

STREET ADDRESS | 1520 IMPERIAL GOLF COURSE BLVD., #233 STREET ADDRESS

CITY- sT-21P NAPLES, FL 34110 CITY-ST-2IP .

TITLE PD q Deleta TITLE L — [ Change [IAdelion
N ANGrauTE, KodeRT

NAME AURELIUS, HOWARD MAME e //)710 e Go il Caa Oy e é‘_[/ﬂ ’gj/j’

STREET ADDRESS | 1520 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS

ony-s-2F | NAPLES, FL Ty 5T- 2P /V/hd/f}; Fr eso

TITLE AS O pelete TITLE [J change [ Addition

NAME GRACEY, ROBERT T NAME

STREET ADDRESS | 187 FOREST LAKES BLVD STREET ADORESS

CITY-ST-21P NAPLES, FL CITY-ST-2IP

1ILE DT [ Delete TITLE [ Change [ Addition

NAME BRAVO, ANDRES NAME

STREETADDRESS | 1510 IMPERIAL GOLF COURSE,, #112 STREET ADDRESS

CITy-ST- 2P NAPLES, FL 34110 CITY-8T-21P

12, | hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repori is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation of the recelver or trusiee empowered to execulte this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:

23§-cy8-49662

G CFFICER OR DIRECTOR

{1{/44/; 2

Date Daylime Phone #




