2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000000107

1. Entily Name

HORSESHOE SQUARE CONDOMINIUM ASSOCIATION,
INC

Principal Place of Busingss

650 15TH AVE. S
NAPLES FL 34102

Mailing Address

650 15TH AVE. S
NAPLES FL 34102

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ¢lc.

Suite, Apt. #, elc

FILED

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90020 044 ****g] 25 ¥

LT

ist MOORE CR2EO037 (10/06}
City & Stale City & Slale 4. FEI Number Applied For
. 59-3616804 Not Applicable
Zip Country ap Counlry 5. Cerlificale of Slatus Desired (| $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
. . Mamo
PELCONCEPTS, INC. Streel Address (P.O. Box Number is Not Acceplable)
650 15TH AVE. §
NAPLES FL 34102
£ City Zip Code

FL

8. Thd above named enlity submils lhis slalement for the purpose ol changing s regislered office or regislered agent, of both, in the State of Florida. | am familiar with, and accept

lhe obligaifons of ragistered agant

SIGNATURE

Signature, typea or printea name o registerea agent ana hiie i applicable.

(NOTE: Fegisigreq Agen! signalure required when rensiaingy

DATE

. DueByMay1, 2007

i~ ’ RN . B

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'Make Check Payable'to *
Florida Department: of Statek

I e
o

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TITLE PTD [J petete e [ change [ Acdition
NAME PELC, ANTOINETTE NAME

STREET ADDRESS | 650 15TH AVE. § SIREE | ADDRESS

CY-SI- 7P | NAPLES FL 34102 CITY-SI-71P

T sD [ Delete e [ change [T Acdition
NAME PELC, WACLAW M NAME

SIR(ET ADDRESS | 650 15TH AVE. S SIRLET ADDRESS

CTv-sI-IP | NAPLES FL 34102 CIY-ST- 2P

e D L1 elele e D M change 7 Adgcition
| iR KEN T T e T AT RINGENHAL T

SIRIET ADDRESS | 2200 BEACON LANE siivnss | 26 75~ 8. HOBIENHOE DR .

ar-si-2f | NAPLES FL 34103 avsize  |NAPLE FLC Z¢/I0F

Tt [ Delete e f O) Change [ Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-Si- 7P CITY-SI- 2P

TIHE ] celete 113LE O change [ Addilion
NAME. NAME

STRIEF ADDRESS SIREET ADDRI 88

CITY-SI- 2P CITY-ST-7IP

TImiE [ Delele NIe [J Change [ Addition
NAME, NAME

SIRECT ADDRESS STREET ADDRESS

CIry-SI-7IP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slalutes. | further cerlify thal the informalion
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corperalion or the receivor or trustoe empowared to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an at%{;men:ww‘lh an adgr%s‘ wya}l

her like empowered.

[

SIGNATURE: ANTOINE TTE PELE.

Yjze/o 239- 42y 844y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR

Date Ceytime Phone #



