2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) ___ Apr 29,2005 8:00 am

DOCUMENT # NO0000000107 ecretary Of State
1. Entity Names ~
04-29-2005 90250 045 ****6] 25
H%RSESHOE SQUARE CONDOMINIUM ASSOCIATION,
IN
Principal Place of Business Mailing Address
650 15TH AVE. S 650 15TH AVE. § 1QUUUU"
NAPLES FL 34102 NAPLES FL 34102 - ,
s s LR
Suite, Apt. #, eic. Suite, Apt. #, sic, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEt Number Appliad For
59-3616804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘ggmg:;"o“a’
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
| Name
EE&??_H_?EF\?-ES'SINC Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34102
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE
Signatwa, typed o prmied name o regrstered ageni and lie it apphcabla (NOTE Regmtered Agent signatuie requied whan renstabng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Due By May 1, 2005 Trust Fund Contriputian. U AddedtoFees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PTD ~ O pelete it O Change [ Addition
A PELC, ANTOINETTE NAME
SIREET ADDReSs |650 15TH AVE.S - STREET ADORESS
onv-si-zp - |NAPLES FL 34102 CIre-S1-2F
e sD [ Celete TLE [ change [ Addition
NAME PELC, WACLAW M NAME
STALET DORESS [650 15TH AVE. § STREET ADDRESS
cry-si-zp - |NAPLES FL 34102 . ory-st-ap .
/ iy
THILE D ﬂ Delete e D ﬂ Change %diuun
wwe  |DECARTER, DOUGLAS RAME KEN RIHA
SIREET ADDRESS 260 MELROSE PLACE STREET ADDRESS ZOO @@4{ LM
onv-si-zp | NAPLES FL 34104 oITY-Si-2P A/A'/’L@ / Fi 2 HOT
THLE [ Delete IiLs [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51- 2P ClY-S1-21p
TNLE : O Delete TIILE O change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
cITy-si-21p Iy -Si- 2P
TILE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-1P CIY-51-2P

12. [ hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 .07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with elm address, with aii other iike empowered
SIGNATURE: M ’”‘"4% / ele %/ Zé’/ 05 237 -43¢ £¥/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytume Phons ¥




