FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ” X FLORIDA DEPARTMENT OF STATE Jan 3 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # K60515 (9)

NORTH NAPLES REALTY COMPANY
28000 SPANISH WELLS DRIVE 26000 SPANISH WELLS DR
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 33823
us us
3. Date Incorporated or Quelified | 8a. Date of Last Report
- 01/23/1989 01/26/1096
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Appliad For
d e 28] 650191352 Not Appiicablo
Suite, Apt. #, ele. _ Suite, Apt #, etc. N $8.75 Additional
:122 2?] B. Certificate of Status Desired O Fee Required
City & Stato Cily & Stale 8. Etection Campaign Financing $5.00 May Bo
E o ) 28 Trust Fund Contribution [ Added to Fees
Zip Country | Zip Country 8. Thls corporation has fiability for intangible tax under 5. 199.032,
24] 26 29| 30| Fiorida Statutes O ves XRANo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CRAWFORD, J. STEPHEN 81| Name
5129 CASTELLO DRIVE SUITE 1 B2{ Street Address (P.O. Box Number is Not Acceptable)
NAOLES FL 33940
83
84] City FL BS| Zip Code

[T, Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office: o registored agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | aa famibar wilh, and accept the obligatons of, Seclon 607.0505, Florida Statutes.

CR2E034 {5/96)

SIGNATURE o e oot e
Sopuaiae typan e arinzd acwe of regstered agent and Me i appl cable (NOTE: Ragsterad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE W KR TEIETE 11 TME [l Ehange L Addition
HAME MCARDLE, EDWARD J 12 NAME
steeet ancress | 5101 CAROLINE 1.3 STREET ADDRESS
crv-sige ( HOUSTON TX 14 CITY-ST- 2P
T 41 LT oreTe 21 TITLE [T Thange ~ [J Adurtion
Nee MCARDLE, DAVID A. 22 NAME
STREFT ADDRESS 4051 E. MAIN STREET 2.9 STREET ADDRESS
erv-sroae | ST, CHARLES IL 2.4 CITY-51-2F
Toe 8D T T ok LIIME [T Ghange L) Adaition
HAME KELLY, THOMAS J. 312 NAME
sneen aooaess | 311 KAUTZ RD 33 STREET ADDRESS
orv-size | ST GHARLES IL 34, CTY-§T- P
T AS T CTOEiEE TR [T Change L] Addiion
NAME CRAWFORD, J. STEPHEN 4,2 NAME
smert oontss | 5129 CASTELLO DRIVE SUITE 1 3 STREET ALDRESS
orv-s-ze | NAPLES FL 44 CITY-ST- 2P
Tt T i T oeteve 5.4 TIILE [Tthange L] Addition
NAME 52 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 54 CUY-ST-2IF
TiLE o I T4 B 1TILE [Jchange ] Addition
HAME 6.2 NAME
SIHEET ADORESS 6.3 STREET ADDRESS
CITY-S1.2 64 CITY -5T-2

14. 1 do hereby cerlily thal the information supphed with this flling does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further cerlify that the
inforrmabion indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an olfizar or direclor of 1he corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears n Block 12 of Block 13 if chapged, gron an attachmont wil ddress

SIGNATURE: A EPTIATIN D gocrerary  1/7/97  (630) 3846580

Daytime Fione ¥
0524807

“SidNATURE AND TYPED O




