FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT j&: FLORIDA DEPARTMENT OF STATE F eb O 6 1 99 7 8 O O am

CORPORATION . “i@% Sandra B. Mortham

ANNUAL REFORT 1 rr ) "
1997 \'M,«-ﬁ D|V|S|(jrzc(;e;acgzpsct)‘::noms Secretary Of State

ok

1.

DOCUMENT # F74923
NAPLES DOWNTOWN CORPORATION

Carporation Name (6) i

290 9TH 8T § 250 §TH 8T §
NAPLES FL 30340 NAPLES FL 341026259
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Nurnber Applied For
2 . ;s‘l 58-2458971 Not Applicable
Suite. Apt. # eto Suite, Apl. 4, elc. it
@ ! o - [res I P 8. Certiticate of Status Desired O 58'75 Additionaf
27] Fes Required
Gity & Stata | Cily & State 6. Election Campaign Financing $5.00 may Be
E S 2E| Trust Fund Contribution ] Added 1o Fees
Zp ..., Lountry Zip Country B. This corporation has Kability for intangible tax under s. 199.032,
m 25]_ o El ;)-l Florida Statutes OvYes [No
9, Name and Address of Current Reglistered Agent 10. Name and Addross of New Registered Agent
VOLPE, MICHAEL . 81] Name
801 ANCHOR RODE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 203 .
NAPLES FL 33940 83
B4| City FL 85| Zip Code
11 Fursuant o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for The purpese of changing Hs registered

SIGNATURE

office ar registered ager, or both, in the: Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent. | arn faniliar with, and accept the obligalions of, Seclion 607,0505, Florida Statutes.

Sli_;r ahee, lypued o pra bon Foanat ol tegiord agont m\iiulil-l-a-mlna:rwp zabic, {NOTE' Repistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
11LE L) I DECETE 11 THLE O Change T adstion | &
HEME SLATER, PAUL D. 1INME 3
sicet ancness | 3350 RUM ROW 13 STREET ADDRESS o
arv-si-oe | NAPLES FL 14CY-51-20 &
LE ] ELETE 21TMLE [ tchange [ Addition |©
HAME 22 NAME
SIRLHT ACDHESS 23 STREEY ADDRESS
CITY-S1-7F 2 4 CITY-51-2P
TE [ eLEre 31TITE [F Change™ [ Adgition
NARSE 32 NAME )
SIREET ADDRSS 33 STREET ADDRESS
CIEY-51- 7k 34 CIIY-§1-21
me I DECETE 411mE [dCange  LJ Addilion
HAME 4.2 NAME
SIHEET ATIDRFSS 4.3 STREET ADDRESS
CIFY-Si- 70 44 CITY-5T-2IP : '
THILE [T oeceTe 5.1 TILE L] Change ] Addition
HAME 5.2 NAME
SIREET AUDRESS 5.5 STREET ADDAESS
CITY-SI-710 5.4 CITY-5T- 2P
1L T DeLETE 61 TITLE [J Change ] Addition
HAME 6.2 NAME
STHEE) ADDRESS .3 SIREET ADDAESS
CHv-Sl-7ip 64 CITY-ST-21P

14. | do hereby cerdly thal the ifformalion supplhed with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

SIGNATURE:

informalion indigatet o7 This armaleport or supplemental annyial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
Lam an olficer ‘;dlrcecm- of the: corpohation or 1he recevep of tlistee empowered to exacute this report as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 gr Hig Hchanged, or on an attaphmelt with’an addeess.

SIGNAT APNING CER ORIDM Date Daylire Prore #



