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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH NAPLES REALTY COMPANY

(9)

Mailing Address

20000 SPANISH WELLS DR
BONITA SPRINGS FL 33923

Principal Place of Business

28000 SPANISH WELLS DRIVE
BONITA SPRINGS FL 33923

FILED
Jan 22 1998 &:00am
Secretary of State

R TRU AW

us us DO MOT WRITE IN TS SPACE
3. Date incorporated or Qualified
01/23/1989 o
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26 650191352 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certificate of Status Desired | . $8.75 Adc!mona[
EI ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 way Be
E[ ;i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year |ntangible
;' E;I 2_9| m Pearsonal Property Tax clue June 30, [T ves No
9. Ramo and Address of Current Registered Agent 10. Name and Address of New Registered Agent  / ™\
CRAWFORD, J. STEPHEN 81} Name
5129 CASTELLO DRIVE SUITE 1 82| Strest Address (P.Q. Box Number is Nat Acceptable)
NAOLES FL 33940
83
84| City 85! Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

T1. Pursuant lo the pravisicns of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

QIANATIIRE.

SIGNATURE

Signature, typed or printed nama of registered agent and litla it applicabla, (MOTE. Rejlstered Agent signature required when reinstating) BATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE 1.1 TILE L I Change [ ] Addilion
NAME MCARDLE, DAVID A. 12 NAME
stheer aoosess | 4051 E- MAIN STREET 13 STREET ADORESS
CiTY-ST-2IP ST. CHARLES IL 1.4 GITY-S§T-ZIP
THTLE SU ] peLere 21 TILE [T crange [T Addition
NAME KELLY, THOMAS J. 29 NAME
steeer aooress | 311 KAUTZ RD L 2.3 STREET ADDRESS -
CITY-ST-21P ST. CHARLES IL 2.4 CITY-ST-ZP T ]
TITLE AS ] CELETE 31TILE [ Tcheange 11 Addition |
NAME CRAWFORD, J. STEPHEN 32 NAME i
STREET ADDRESS 5120 CASTELLO DRIVE SUITE 1 3.3 STREET ADDRESS
CITy-8t-21P NAPLES FL 34. LiTY-$T-21P i
TITLE T DELETE £1TOLE I Charge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADJRESS
ClEY-51-2iP 4,4 CITY-ST-2IP
TITLE L] DELETE 5,1 TITLE L1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST-Zip i
TmE [ DELETE 61 TIILE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP L
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certily that 1he infarrmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direclar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PRt - N

) j)/g')

~R2E034 (10/97)

."l.



