FILED
2006 NOT-FOR-PROFIT CORPGRATION Jan 30, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N03000010577 07302008 80043 010 *+eg1 25

1. Entity Name

THE MAJORS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
4507 TAMIAMI TRAIL NORTH 4507 TAMIAMI TRAIL NORTH
SUITE.300 SUITE 300
NAPLES, FL 34103 NAPLES, FL 34103
S AR E
fo Sipci Communi Ly oS, _
Suite, Apt. #, etc.' Suite, Apt. #, ete. 01052006 ¢h ;NP. CR2E037 (11/05
490 Tamiam T} N St [of _ s : s
City & Slate City & State 4. FE! Number Applied For
Napics FC 61-1471417 Not Appiicable
e 3 o (04 Counlg A Zie Country 5. Certificate of Status Desived [ Eeae';i‘ﬁf::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Ve — JR— - Nam —_— - A —— - g o — . — g
GRIDER, CRAIG D STBCI (o mUWETY SERjess, LLC
4001 TAMIAMI TRAIL NORTH treet Address (P.O. mber is Not Acceplable o
SUITE 300 . 7—/5“01' “r'ﬁ%ierf 7119 ML AmI TRAEL
NAPLES, FL 34103 : Worrd, Suite B 300
City Zip Code
N BpoLsS FL |5¢707

8. The above named eniity submits 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 pf registered agent.

SIGNATURE 24 { . V.hsog PABPAR HpwusrystwORTH [- 138 6

Ignature. lyped or printed nama of registerad agent and litle if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P %Delete THLE M Whanqe {1 agdition
NAME TIEFENBACH, RNEE NAME V.
STREET ADDRESS | 3020 TAMIAMI TRAIL N, STE 300 STREET ADDRESS ﬁ / vy d}é’) €
CITY-ST-27 NAPLES, FL 34103 . CITY-sT-21P 2 e 7
TE VD 1 vete THLE DV whanqe T Addition
NAME BLACK, BRAD NAME C/ )
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH STREET ADDRESS ij Cl/ e oY / ) o \M,
CITY-ST-21P NAPLES, FL 34103 CITY-ST-71P .
TE 8T [ Delete TLE N 357 Whange [ Addition
NAME HOULDSWORTH, SANDY [ — — f wan- - - - .
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH STREET ADDRESS \/ / v g é CA, .
CITY-57-2IP NAPLES, FL 34103 CmyY-§T-7IP a /-EF € \—% £ /izje ‘s
TITLE [ Detets TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-ST- 7P
TITLE 3 Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
WILE [ Detete TILE {3 Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify 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 1 am an officer or director
of the corposation or the receiver or frustee empowered to execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, ¢r on an attachment with gn address, with all other like empowered. S#u 2R R

SIGNATURE: Howtoswerrtt  |-(3 o0 939 26/9232

ND TYPED DR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Cate DBV\IF_I‘I Phone #




