FILED
2004 NOT-FOR-PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOGUMENT # N00000001099 03-20-2004 90008 049 ****5] 25

1. Entity Name
MELAN NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Businass Mailing Address
14835 BELLEZZA LN. 14835 BELLEZZA LN.
NAPLES, FL 34110 NAPLES, FL 34110

N Wy AU R

/07 Corsfe

Sult‘eQApt #, atc. Suubr\&té etc. 04302004 Chg-NP CR2E037 (10/03)

City . City & State 4. FEI Number Applied For
M’ 95 / F - éf 65-0995506 Not Applicable
7 i igd
ij 7 o7 C&ntéy A _?7//0 ? Cotﬂrg 4 8. Cerlificate of Status Desired a ?ﬁse'gi Gdufiéﬂonal
__ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
- T - = —|~Name- =~ m———— . e o _
PEEPLES, C. PERRY ESQ
5551 RIDGEWOOD DRIVE Streat Address (P.0O. Box Numbar is Not Acceptable)
SUITE 101
NAPLES, FL 34108
City FL | 2ip Code

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

-
SIGNATURE _
“ ” : SIu_lgme. typed or printad namea of regi agont and titie it i 3 - (NOTE: Regimmd Ausrn signatuwa required when fsrinmﬁng_)‘ _' . i DATE *
., - Filing Foo Is $61.25 - 9. Elaction Campaxgn Flnanclng $5.00 May Be E Mﬂko cnack payabla to : :
" Due by May 1, 2004 Trust Fund Contribution. ) O Added 1o Foas : ;,, Florida Dopartmant of State Lo
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DP - )B'.Delem e PD Tl Change  JS¥hadiion
NANE RUBINTON, JON NAME Taylor, Ta /
STREET ADDRESS { 14835 BELLEZZA LN. STREETADORESS | /5 .35 o7 S feaer .
Grv-s-2¢ | NAPLES, FL 34110 CITY-S7-2P // /,{,5 Fi \BHO
e DST ﬂuwe e O3 crnge ~ [SkAditon
NANE RUBINTON, GEORGE NAME D H Carl
STREETADORESS | 14835 BELLEZZA LN. ) STREET ADDRESS /5’3 ¢E fhlau ln.
CnY-sT-2P | NAPLES, FL 34110 CIY-5T-2P @a/y Fo  Fywo
TLE D : ﬂ[]elelu TMLE [ Change Mﬂditinn
NAME LEAMING, KATHYRN R NAME Thie /p //pg r
STREET ADDRESS | 14835 BELLEZZA LN o sneoness | ;5388 M /au ln
cov-s1-zp | NAPLES, FL 34110 ov-s-we Mgk Jr B O
e : O3 oelets o b7 O coange e Rudiion
NAME NAME Abraws,; Dap
STREET ADIDRESS STREETADORESS | /574 2 5 /—/,/zm Wa Y
CITY-SE-2P CITY-ST-2P quf /y y=3 _3’;///0
Tme 1 Delete e O cange  MCddiion
NAME NAME 5‘!«.‘/'4)’0!7?/') .Don
STREET ADDRESS smesraooness | /5 g0 Mifaer whe
CITY-ST-21P COY- 5T 2P (s ’é, 2 FY L
e - ‘ O Delete fme . " DOchange {3 Addition -
STREET ADDRESS ' . STREET ADDAESS
" CITY-ST-ZP B S o CITY-ST-2IP S - . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or.supplamental report is true and accurate and that my signaiure shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered t acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, y d.

SIGNATURE: ' 7. 5 //0 oy A39- ASY-§D3%

/ml&'runz ,(o TYPED OR PRINTED NAME %Gnma OFFICER OR DIRECTOR Date Daytims Phone #




