FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 766367 04-28-2008 90361 024 ****61 .25
1. Entity Name
NAPLES SUNRISE IlI, INC.
Principal Place of Business Mailing Address N1{XTH. ]
1719 TRADE CENTER WAY, #4 PO BOX 8478 ’ '
NAPLES, FL 34109 NAPLES, FL 34101-8478 ‘ S
T T [ O A
Suite, Apt. #, elc. Suite, Apl. #, eic. 02012008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEl Number Applied For
59-23255626 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desred ~ []  95+79 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

WINKLER, NANCY

1719 TRADE CENTER WAY, #4 Street Address (P.C. Box Number is Nat Acceplabie)
NAPLES, FL 34109

City FL—I Zip Coda

8. The above named entity submits this stalement lor the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida, | am lamiliar with, and accapl
lhe obligations of registered agent. .

SIGNATUR MJWM/W Wﬂ/m%y?jﬂ- Qgﬂ”‘f 4‘ 22/ Gg/

Slgnzué.bp:d o DflnlEtﬁfgm r;gétersd agent and tnle aau{cabve [NOTalegusae Agant siqr‘;&a required when reinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Conlribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE vD [ oelete TIE [ Change  [J Addition
NAME SAUBERT, JEANETTE HAME
SIREET ADDRESS | 164-6 PALM DR STREET ADDRESS
CiTY-ST-2IF NAPLES, FL CIY-ST-2IP
TITLE PD O velete TiTLE [ Change ] Addition
NAME JONES, GAVIN HAME
STREETADDRESS | 168 PALM DR 2 STREET ADDRESS
CITY-ST-ZIP NAPLES, FLL 34112 CITY-S1-21P
TME sD T petele TMLE [ Change  [J Addition
NAME MANN, RALFIGH NAME R
STREET ADDRESS | 194 PALM DR #3 STREET ADDRESS
CITY- ST-ZIF NAPLES, FL 34112 CIIY-$T-21P
TILE TD ] elete TILE [ Change ] Addilion
NAME MACDONALD, WILLIAM NAME
STREET ADDRESS | 180 PALM DR., #2 STREET ADDRESS
ClEY-SI-2IP NAPLES, FL 34112 CITY-S1-21F
TILE D ) Delete SITLE [ Change [ Addition
NAME LAMB, DORIS NAME
STREET ADDRESS | 180 PALM DR., #5 STREET ADDRESS
CITY-ST-ZIF NAPLES, FL 34112 GITY-ST-21P
H [ Detete TMLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ollicer or director
of tha corporation or the receiver or truslee empowerad to execute this report as required by Chapiter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an%h an address, with all other like empowered. .
SlGNATUR/E. i T W ’7/, 23 ,4;/

}IGNA/URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




