PO

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # N01000008372
:{éﬁlgm&oz\l GARDENS OF NAPLES CONDOMINIUM
ASSOCIATICN, INC.

04-18-2006 90077 033 ****70.00

Principal Place of Business
365 5TH AVE. S, STE. 201
NAPLES, FL 34102

Mailing Address
365 STH AVE. §., STE. 201
NAPLES, FL 34102

2. Principal Ptace of Business 3. Mailing Address

ARG A

Suite, Apt. #, etc. Suite, Apt, #, atc.

. 03092006  cpg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
16-1654165 Not Applicable
Zi Counlt i t iti
P ountey, 5 7P Couniry 5. Cerlificate of $tatus Desired m $8'75 Addmcna\
.7 Fee Required
6. Name and Address:of Current R tered Agent 7. Name and Address of New Reg ed Agent

ANTARAMIAN, JACK J
365 5THAVE. S, STE. 201
NAPLES, FI. 34102

e GAC QQ\I Lou VS

Strey ddres éu@:sNotl;sc otable)
wO

R\ \—.-MA ﬂw.g. [wite 200\

“ Yoaples FL | “3¢foa_

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

the obligations of registered agent

SIGNATURE

Slgnatury, typed or printed name of regisiered agent and title d applicable

{NOTE: Registered Agent signature reguired when remstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 10

THLE D O pelete TITLE [ Change  [_1 Additien
NAME LEVY-REIF, IGOR NAME

STREET ADDRESS | 365 5TH AVE. S., STE. 201 STREET ADDRESS

GITY-ST-2I NAPLES, FL 34102 CITY-ST-2IP

TILE D [ oelete TIMLE O change (] Addition
NAME GOGGINS, CYNTHIA NAME

STREET ADDRESS | 365 5TH AVE. 5., STE. 201 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34102 CATY-ST- 2P

TITLE D O pelete TILE [ Change  [7] Addilion
NAME WEHUDA, DAVID NAME

STREET ADDRESS | 365 5TH AVE. S., STE. 201 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-ST- 2P

TITLE O Delete TITLE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-$T-2IP

TILE [ pelete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-21P

12. | hereby certify that the information supplied with this hhng
indicatad on this report or supplementa! rgbort is true an
of the corparation or the receiver or trusyfe emppwece

changed, or on an atiachi ddresg /

SIGNATURE:

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the sama legal effect as it made under cath; that | am an officer or direcior
gute this report as required by Chapter 617, Flarida Statut

. and that my name appears in Block 10 or Block 11 if

Q/éél (23A) Y34~ 0000

Date Daylme Phone #




