FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 30,2006 8:00 am

ANNUAL REPORT

Secretary of State

08-30-2006 90003 035 ****6] .25

DO.CUMENT #N0O1000004559
NAPLES LAKES COMMERGIAL PROPERTY OWNER'S
ASSOCIATION. INC.

Principal Place of Business Mailing Address

C/0 ASSET MANAGEMENT, LLC
1 FINANCIAL PLAZA, SUITE 2001
FT. LAUDERDALE, FL 33394

C/0 ASSET MANAGEMENT, LLC
 FINANCIAL PLAZA, SUITE 2001
FT. LAUDERDALE, FL 33394

(BRI RI IR0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 06052006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number Applied For

02-0633355 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | Eeae.zfqtﬁdm?hna'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglisterad Agent
Narne
MURRAY, DAVID G ESQ
1401 E. BROWARD BLVD. #200 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
_ A City FL I Zip Coda

8. The above named entity subrits 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

Slgnanre. typad or printad name of registared agent and tithe if appliceble. {NOTE: Registerad Agani signatura raquirec when reinatating) DATE

““Make check paysblato . "< -

9. Election Campaign Financing : ] c 3
“lorida Department of State

Trust Fund Centribution.

Filing Fee Is $61.25
Due by September 6, 2000

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS _ 1.

e PSTD Mﬂem TLE Director, President MChanqc O Addition

NAME TURCHIN, LESLIE S RAME chac) Heony V.PC :

STREET ADDRESS | %DBR ASSET MGMT, LLC, 1 FINANCIAL PL #2001 STREET ADDRESS | 111 West 40° Street

CITY-§T- 7P FT. LAUDERDALE, FL 33394 CITY-ST-ZP New York, NY 10018 y

e O Delete TIILE D.V,ST NChanoe OJ Addition
Jeffrey Klausner

NAME NAME c/o Hecht & Company, P.C.

STREET ADDRESS STREETADORESS | 111 West 40 Street

City-ST-29 CITY-ST-2IP New York, NY 10018

TME O belete TITLE [ Change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P

uts [ Delete TITLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme O pelzte ms O cChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cay-s1-2p

TIRLE 3 Detete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation cr the recaiver or trustee el ered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attac h an add] /ith all other like empowered. y M
SIGNATURE? /20 LA,

Daytiena Phons #

NAME OF SIGNII WER OR DIRECTOR

1/ /

T EFF 7 BRI LR



