2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am
DOCUMENT # N04000005121 ' ecretary of State

- EniyName 04-07-2006 90034 022 ****4]1 25
NORTH NAPLES RESEARCH AND TECHNOLOGY PARK

OWNERS ASSOCIATION, INC,

Principal Place of Business Mailing Address
C/0 MR JAMES M GOLDIE C/0 MR JAMES M GOLDIE -
16979 OLD 41 NORTH 16979 OLD 41 NORTH *

2. Principal Place of Bz/smess - 3. Mailing Address %é >
/S 287 et /S5 Sﬁeﬁf

Suite, Apt. #, elo.

+ﬁ A uneé;: # el_(‘Fe A 1st MOORE CR2EQ37 {10/05)

Cit &S!al Cny& 4. FEI Number Applied For
y 'FA S;’@.{”Qgﬁ - | Ro ; 2 §9r:ﬂq'\5 FL " 38.3720189 Not Applicable

Z|p nlr Counir . . $8.75 ition
B‘L( / 3‘5'( 14 )ﬁ‘ %4/ 'Df( {) 54 5. Centificate of Status Desired (1] Fes Heqt':?:dm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDIE; JAMES M ree dress umber, Acce
C/O MR JAMES M GOLDIE Y i 8 B T
16979 OLD 41 NORTH 4
NAPLES FL 34110-8416 Suv.te

&Br:w/"fg— YQprrozs__ FL 2%2‘98( =

8. Tnhe above named entity submits {his statement for the purpose cof changing its registered office or registered agent, oflooth, in the Sthie of Floridta. | am familiar with, and acfep:
Ihe obligations of registered agent.

SIGNATURE
Signulure, lyped o prinled nume of tegsiored agent and big it aooicabie (NOTE Aegrstercd Agent sigraling reuuired wien minsLaing) DATE
FlLE'NOW:-'FEE IS $61.25 . | 9. Election Campaign Financing $5.00 May Be : Make Check Payablé o
" Due By May 1, 2005 Lo s Trust Fund Contribution | Added to Fees . F[orida Department Qf State -
10. ‘ ‘ OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 3 Delete TITeE (3 Change {7 Addition
NAME JOHNSON, ALLEN W NAME + __Y,
STREET ADDRESS | 16979 QLD 41 NORTH STREET ADURESS | /oD B SFree Sui“[? A '
orv-si-ze |NAPLES FL 34110-8416 one-si-ze R :’f‘a SiP i, 27 s 'FZ 2t (DL
TLE DST [ petete TTLE N t [Jchange [ Addition
NAME GOLDIE, JAMES M NAME £ ¢
STREET AD0RESS | 16979 OLD 41 NORTH s | /Y SEE Shvee f Ses :I”e ~&
ore-st-ap - |NAPLES FL 34110-8416 avst2P |30 / ;’\/g ‘5}‘, el 2 -2 Bl B
TITLE DV [ Delete TITLE [3Change [ Addilion
HAME SHEW, WILLIAM NAME N
STREET ADDRESS 16879 OLD 41 NORTH sreeer aooRess | £ 3'.1:4 Sfree F Svife A&
ore-s2e [NAPLES FL 34110-8416 s | FRme o fom Spe P2Y-3! T 3/ >
TNE [ Delete Tmne [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-S1-2IP
THLE 3 elete il (O change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 7 petete TITLE [ Change  [] Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with thes tiling does nol quality tor the exemptions contained in Section 119, Florida Statutes. 1 further certity that the inlormation
indicated on Ihis report or supplemenital report is true and accurate gad that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusteg empowered 10 execupf eport as requred by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or an an atia with an address, wi ather
SIGNATlﬁE:%mes d:/ 23 (0 2354 75100

ED OF PRINTEBETAME OF SIdMING OFRCER OR MRECTOR Mate Drvetnraes Phoies £




