e FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT #K60515

1, Entity Nama
NORTH NAPLES REALTY COMPANY

-~ Secretary of State

Frincipal Place af Businass _; J\ﬁ"ajiing Address

38500 WOODWARD AVE. - 38500 WOODWARD AVE.
SUITE 330 SUITE 310

BLOOMFIELD HILLS, Mi 48304 US BLOOMFIELD HILLS, MI 48304 1S

R Y T =y . .

VG AR AR

01042605 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T

Applied For
\  65-0191352 ot Appficable
5. Cenrtificate of Status Desired | EB'TS Additional
- ‘ee Required
8. Name and Kddmsdmnemﬁeﬂsmmd Agent . T ’ R o e e e v

ARONOFF, JANET — T S -
800 SRAGATE DRIVE DO NOTFWRITE
SUITE 302 '

NAPLES, FL 34103 : " .- IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing Tis regisiered office o registerad agent, or both, In the Siate of Flarlda. | em familiar with, and accept
the obligations of registered agent. - -

SIGNATURE I - — - -
Signaiure, typed er printed name oF ragistered agenranguﬂa il applicabls {MOTE Reglsierec Agent signahure required when refngiating) = DATE
e X - I T ) " 7-..3_-*—-:-— . o -
FILE NOW!I FEE IS $150.00 9. Eletlion Campalgn Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees

10. o OFFICERS AND DIRECTORS 1 R T I VS AR T £
TITLE PST T o B T :,;«_--_:L T T T T e De i -
HAME ARONOFF, DANIEL J T s S . e
STREET ADDRESS | 38500 WOODWARD AVE. SUITE 310 inwi[,l T2 2
ome.sT2P | BLOOMFIELD HILLS, M| 48304 ﬁ‘i.ﬁ"'a.éa’ (5 “HUIE IR 150 i1

- = — - . jad L] o
TlTLE hadintt ~- - R n "V . - . - B - - - .
NAME ’
STREET ADDAESS
CIty-ST-2IP
TMLE o S i =
NAME -

STREET ADDRESS

CITy.51-2P o ] _ DO NOT WR[TE
o | o 7 "IN THIS SPACE

STREET ADDRESS
CITY-ST-2P
= — . B L U
NAME |
STHEET ADDRESS
CiTy-ST-2IP

MLE - -
NAME

SYREET ADDRESS
ory.gr.2e

12. !hereby certif .tﬁﬁ the information suppiied with this ﬁﬁng doss nat qualify for the exemption stated in Section 11307?3)(?)7, Florida Statuies. | further cartify that the information
indicated on this repornt or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the carporation cr ihe recaiver of trustee empowsredt to axecule tis report as required by Chapier 607, Florida Staites; and that my name appears in Block 10 or Block 11 if

changad, or on anattachmant an addrg%like empowared
ol s b3 AroneEC 2-9-05 248 642-0130
' Tate

SIGNATURE: _
WINATURE AND TYPED OF PRINTED NAME OF, GFFICEA OR DIRECTOR EEC TR
= - —

Daytime Frone 4




