2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am

DOCUMENT # N04000010764
NAPLES GHAMBER CENTER CONDOMINIUM
ASSOCIATION, INC. .

Secretary of State

02-26-2008 90006 020 ****6]1 .25

Principal Place of Business

2390 TAMIAMI TRAIL NORTH
SUITE 210
NAPLES, FL 34103

Mailing Address

1250 N. TAMIAMI TRAIL #101
NAPLES, FL 34102

C/0 CAMERON REAL ESTATE SERVICES

DO NOT WRITE IN THIS SPACE

L = =

C— - m——— — e

NI

CR2ED37 (4/06)

T

01112008 No Chg-NP

4. FEI Number Applied For
20-1912829 Nat Applicable
$8.75 additional _

.t . ifi f i R \adiior
| 5. Certificate of Status Desired. _ [ Fee Required

6. Name and Address of Current Registerad Agent

MARTIN, STEPHANIE D
2390 TAMIAMI TRAIL NORTH
SUITE 210

NAPLES, FL 34103

DO NOT WRITE .
IN THIS SPACE ‘

8. The above named entity submits this statement for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o prinled naime of registered agent and litie if applicable.

(NOTE: Registered Agent signatura reguirad when rainstaling} DOATE

Filing Fee is $681.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE S
NAME PASSIDOMO, KATHLEEN C

STREET ADCRESS | 2390 TAMIAMI TRAIL N., SUITE 204

CITY-ST-21P NAPLES, FIL 34103

TILE P

NAME REAGEN, MIC

STREET ADDRESS AMI TRAIL N., SUITE 210
o 2P NAPLES, FL 34103

e Vice Presidend

NAME RAPP, CHRIS

STREET ADDRESS | 2380 TAMIAME TRAIL N., SUITE 104
CiTy-5T-2IP NAPLES, FL 34103

e Preside~t

NAME Choutes Yelly, I, .
STREET ADORESS | 2 2 © Tam.h.m\'.l Tredd M. Suite 209

Ciry-sT-2 Naples FL. zdics

TLE Treasvres

NAME Toanred Well . . -

STREET ADDRESS | 2 3y Ry "\"amm.,j\\ Trall N Sue 204

CITy-Sr-2IP

Naples Fl 34103

TITLE Director .
NAME Step roore Martin 5 . \
STREET ADDRESS | 23,50 T iarat Troal N, Surke 240

GITY-ST-ZP Naples FL 24103

DO NOT WRITE . .
"IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

NTED NAME OF SIGNING GFFICER OR DIRECTOR

smmw%:%@% Clhmles 19 Kelloy Tn [hes. - 2fy2fog @ﬁﬂzﬁﬁ?f j

Daytima Phona #

I / Data /




