2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # N0O0000000789

1. Entity Name
WINTERVIEW COURT I, INC.

05-02-2006 90173 018 ****61.25

Principal Ptace of Business
2930 IMMOKALEE RD, SUITE 4
NAPLES, FL 34110

Maillng Address

745 12TH AVE SOUTH
STE AR

NAPLES, FL 34102

2. Principat Placa of Business 3. Mailing Address

R EARRIR R I R

Suite, Apl. #, etc. Suite, Apt. #, elc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3715942 Not Applicable
- 7i ; .
e Country P Country 5. Certificate of Status Desirad O §8-75 ,efadmonal
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE PROPERTY MGMT. INC
745-12TH AVE SOUTH STE:AA Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102  “.ieé"
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Hignatwe, lyped or printed r;;;m of regisiared agent and title if appilcabie. {NOTE: Registersd Agent signature required when reinstaling) DATE
‘. L Filing Feo Is 5&1_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVST . O Delete TME O chenge [ Addition
NAME SALUAN, ANDREW J HAME
STREET ADDRESS | 2930 IMMOKALEE RD STE 4 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CiY-ST-2IF
TME D [ Delete TINE [ change [ Addition
NAME WOOD, DOUGLAS A NAME
STREET ADDRESS | 1000 TAMIAMI TRAIL N, SUITE 201 STREET ADDRESS
CITY.ST-ZIP NAPLES, FL 34102 CITY-ST-2P
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-ST-2IP CITY-8T-2P
TILE O Detete TITLE [ change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O deleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-51-2IP
e | O oetete TILE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-2IP

12. 1 hereby cerlily that tha information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachr%;ngdd‘.;iwith all other like empowered.
SIGNATURE:

X D8k

}mn.m.ﬁe)up TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dale Daytime Phane ¥




