2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # N04000010764
NAPLES CHAMBER CENTER CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-03-2006 90390 028 ****6]1 .25

Principal Place of Business
2390 TAMIAMI TRAIL KORTH
SUITE 210

NAPLES, FL 34103

Mailing Address

2390 TAMIAMI TRAIL NORTH
SUITE 210

NAPLES, FL 34103

600235%4&7

2. Principal Place of Business

3. Mailing Address

A AR ARV R

Suite, Apt. #, efc. Suite, Apt. #, etc.

03232006  Cchg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For
20-1212829 Not Applicable
Ze Country o Couniry 5. Certificate of Status Desirad [} Eei';esq:‘i?:;m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '

MURPHY, JAY Sfé/{ime DS et
2390 TAMIAMI TRAIL NORTH Sirect Address {B.O. Box,Number.is ceplaple)
SUITE 210 -5:%?0 Armedmy ar f A/”ﬂ

NAPLES, FL 34103

g-‘UI'fL" RO

o Né‘ﬂ/@

FL | 32003

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

(/an'f DﬂZr?‘ N

{ce o, ed agent, or both, in the Stata of Florida. 1 am familiar with, and accept

3/23/06

SIGNATURE L4
mh.ua rygcd or printed name of regislered agent and Wke if applicabie. {NOTE: Registered Agent signature roquired when reinstating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c L pekte e Secretea rz O Ghange [ JAddiion
NAME MORTON, EDWARD NAME Karlleen Posss Jomo
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 STREET AOORESS |2 390 Famami 77ad Mortl Jte. Poy”
GITY-ST-2IP NAPLES, FL 34103 CITY-ST-ZIP ap/q, F‘L ¥ 3
TITLE D [ Telete TILE pr 3;.;{( N [ Change {3 JAedition
NAME FRIDKIN, JEFF NAME Mickael V. ,Qeq en
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 SIRETADORESS | D3¢ 53 T o' drne / ~a e /7 av"]‘{ Juﬂlgﬂfo
CITY-ST- 1P NAPLES, FL 34108 Ciry-Sr-2Ip NW"J 22 3 ‘//a'l
TME D Eelete TmE Dire a(‘( O Change  (pladaiion
NAME BUDD, RUSSELL NAME Chrs /?a
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 STREET ADDRESS | ) 3.; o ‘ e T ,/ Nl Ste /0 g/
CITY-$7-2IP NAPLES, FL 34103 ry-§1-2 f L 341D
TILE [n} W elete TITLE D Vec [ Change dition
NAME HUESTON, C.J. NAME < % encer .
STAEET ADDRESS } 2390 TAMIAMI TRAIL NORTH, SUITE 210 STREET ADDRESS / 7‘( 7l /0 f
’ . Y [4
cav-si-p | NAPLES, FL 34103 oITY-55-2p 'Qij o 7; ?_”73 Y /“' = S5
HUTS D Delete TTLE I Change [ Addition
NAME GOETZ, ELLIN HAME
STREET ADDAESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34103 CRY-81-2P
TWLE [ petete 1L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7iP CITY-ST-ZP

12. I hereby certify that the information suppljgdWith this filin
indicated on this report or supplements

does not qualify for the exem|

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

epog is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

30306 93380320057

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Day‘ume Phone #




