-2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N03000009483 Feb 03, 2005 08:00 AM
1. Enty Name Secretary of State
Eblj\l(;I'ERPRISE AVENUE CONDOMINIUM ASSOCIATION,
INC. .
Principal Place of Business ] - Mal.|-il.'lg Address
3510 RADIC ROAD 3510 RADIO ROAD
NAPLES FL 34104 NAFLES FL 34104
i ORI
Suile, Apt. #, elc, Sute, Apt #, alc, 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FE] Numhar " [Applied For
o 83-0390504 NotAp_pl_icf‘v?
2 o Country Zip Country 5. Cerlificate of Status Dasired O g‘i'gfqﬁ?:;”mal
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent .
MName
CONROY, DRISTIN M ESQ. -
2640 GOLDEN GATE PAHKWAY, SUITE 115 Street Address (P.O. Box Mumber is Not :.Rcceptablfe) }
NAPLES FL 34105
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang o
the chligations of registered agent

SIGNATURE -
Sigeatwe, Wped or prrled nama o registared agant and Kl F applicakle {NOTE Regmslead Agan* signatule requited whan tamstaing) DATC
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conuribution. Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS Y 11— ADDTIONG/EHANGES TO GFFICERS AND DIRECTORS N 10
Tt D {7 Delele Lt [ Change  [T] Aduitic
NAME JONES, BRIAN NAME
sare1 ADREss | 3510 RADIO ROAD SRR 1 ADORSS ‘ UUQDQDZIB@I
civ-st-ze  |NAPLES FL 34104 YAST-0F 02/05/05-80056-008 B1.2%
TILE D Olpeee  — [ wne [ Change [ Aaiibe
NAME JONES, WILLIAM NAME
sirperappress | 3510 RADIO ROQAD STRFET ADDRFS
alr st-pe | INAPLES FL 34104 oHYSE o
HlLk D 1 pelete i ] Change [ Additv
NAME JONES, BENJAMIN F NAME
SIREET ADDRESS | 3510 RADIO ROAD SIRESFADLRESS
Ol S1-4P MNAPLES FL 34104 LOy-5T- 2w - B
LT [ celete e [ change  [J Addia
NAp[ NARIE
STRLET ADORESS SIRFET ADDRESS
oy St ) CITY.ST-ZP
TLE * 3 pelete HILE [ change [ Additi
NAML MAME
SRFFT ADDRESS SiRLTANDRESS
Cly St-2e TIY-51-71
m [ pelete T [ change [ Additiar
NAME NAME
SIREF T ADIRESS SIRLE | ADDRESS
cIfy SI- 2P CARY-H 1w

12. | hereby certig that the information supplied with this ﬂling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont ar 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 corparation or the receiver or trusteg empowered to execute 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 altachmept with s, with all other iike empowered.
SIGNATURE: )( L Isé.0f 239250 LPUT

7 sicATUSEAND 1YPED OR PRINTED NAME OF SIGNING GEFICER O DIRECTOR Tae Tt ares Phon §




