NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO1710 (5)

1. Corporation Name

NAPLES EUROPEAN TOWNHOUSE | CONDOMINIUM ASSOCIAT

N e R

Principal Place of Business Mailing Address
63439 GOLDEN GATE PARKWAY. #B 5M9 GOLDEN GATE PARKWAY. #8
NAPLES FL 33998 NAPLES FL 33999
3. Date Incorporated or Qualified 3a. Date of Last Re
02126 1904 Garoer
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number, Applied For
il 2] 650376204 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ! $8.75 additiona!
5.
El ;ﬂ Certificate of Status Desired 0O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Gontribution 0 Added to Fees
Zip | Country Zip Country 8. This corporation has hiabiity for intangible tax under s. 199.032,
m 25] 51 0 Florida Statutes O ves ONo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DAV'DSEN' HOBERT M. 82| Street Address (P.O. Box Number is Not Acceptable)
5349 GOLDEN GATE PARKWAY, #B
NAPLES FL 33999 83
84] City FL Iss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the sbove-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regista-ed agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and ik If epplcabia. INOTE Registered Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PD [CIDELETE 11TILE DChange [ Addition
RAME DAVIDSEN, ROBERT M. 1.2 NAME
sneer sncess | 5349 GOLDEN GATE PKWY. 1.3 STAEET ADDRESS
CITY-§1-2IP NAPLES FL ) 14 CIY-ST-217
TME V10 CIDELETE Z1TITLE — [JCnange L] Addition
NAME DAVIDSEN, WILLIAM H. 2.2 NAME -
staret aooress | 5349 GOLDEN GATE PKWY. 23 STREET ADDRESS
CiTY-ST- 2P NAPLES FL 2 4 CTY-ST-2P .
TIME D [CJDELETE 31TME [JChange [ Addition
NAME DAVIDSEN, LESLIE K. 32 NAME
sheer anoeess | 5349 GOLDEN GATE PKWY #8 3.3 STREET ADDRESS
CHTY-ST- 1P NAPLES FL 34.CITY-ST-2P
TITLE [_]DELETE 41TITLE Cicharge ] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
oITY-5T- 2P 44CITY-ST- 2P
TILE [CJDELETE 5ATITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2P
TITLE CIDELETE 61TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-ST-21P 6.4 CITY-5T-2P

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that F am an office” or director of the corparation or the receiver or trustes ampowered to execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: f /7 ke Pt Dasnse Df/‘f/’*- F40724-033g

E OF SIGNING OFFICER Oft DIRECTOR Dayirne Frone #

BIGNATURE

CR2EQ37 (12/95)




