2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000005121
1. Entity Name FILED
NCRTH NAPLES RESEARCH AND TECHNOLOGY PARK .
OWNERS ASSOCIATION, INC. J ﬁ%"zé]lz e<2t008 (}SS.(t)OtAM
€C 0 ate
Prncipal Piace of Business Mailing Address @ﬂ
15 8TH ST 15 8TH ST B
SUITE A SUITE A
TR
2. Principat Piace of Business - No P.O ABux # 3. Maiing Address
Suite, Apt. #, etc. Svite, Apt. #, elc. 2nd MOORE CR2E037 (4/08)
City & Siate City & State 4. FEI Nunuer Apphed For
38-3720189 Not Applicable
Zw Country Zp Courtry §. Certficate uf Status Desired O Fsgeae.;esqasgciiﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name )
GOLDIE, JAMES M Street Address (P.O. Box Number is Not Acceplable)
15 8TH ST
SUITE A :
BONITA SPRINGS FL 34134
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, typed or onnterd nan e ol reg stared aganl and Ltle | applicasle (NOTE Hexg storind Agont signatune reaurac whan r2nsiatngr DATE

9, Edection Campaign Firancing $5.00 May Be
Trust Fund Contnbution, Added to Feas

1 7

e ! ; ES e o N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE DbpP 1 Delete TILE [ Change [ Addition
NAME JOHNSON, ALLEN W NAME
stateT aporess |15 8TH ST SUITE A STREET ADDRESS
cry-s7-zP [BONITA SPRINGS FL 34134 oITy-g7-20p CUnonoNab32se
i DST J Delete TILE b CUSE=BIU =1 BlegCD (3 Audition
HAME GOLDIE, JAMES M NAME
STREET apDRESS (15 BTH ST SUITE A STREET ADDRESS
CiTy-ST-ZP BONITA SPRINGS FL 34134 CIry-S7-2IP
TILE oV ™1 Detete it [ change [T Addgiton
NAME SHEW, WILLIAM NAME
STREET ABDRESS |15 8TH ST SUNTE A STAEET ADDRESS
CIY-$T-219 BONITA SPRINGS FL 34134 CITY-§T- 2P
TITLE 1 Delete TITLE [ Change  [F Addition
MARE . NAME
STREET ADDAESS STREET ADDRESS
CIY-§7- 2P CITY-§T-7iP
TITLE O Delete TIILE [3 Change  [J Aditon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P ' CIrY- $T-21P
TITLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied witn this filng does not qualify for the exemplians contained in Chapler 119, Florida Statutes. | further certify that the informanen
indicated on this report or supplemental repert s lrue and accurale and that my signature shall have the same lega’ effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgpowerad 1o this report as required by Chapter 617, Florida Statutes: and that my name appears n Block 10 or Block 11 if

chanyed. or on an attact ith an address, er like & powerga
SIGNATURE: 207 4725292




