FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

-03-2006 90414 Q30 ****5] 25
DOCUMENT # N05000001361 04-03-2
1. Entity Name
NORTH PORT WAREHQUSE CONDOMINIUM
ASSOCIATION, INC. :
Principal Place of Business Mailing Addrass D U U U 8 ?7 1
3073 HORSESHOE DRIVE SOUTH SUITE 118 3073 HORSESHOE DRIVE SQUTH SUITE 118
NAPLES, FL 34104 NAPLES, FL 34104
S o ORI I
Suite, Apt, #, elc. Suite, Apt, #, etc, 02012006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEl Number Applied For
Ob- | ']433'—]{) Not Applicable
Zie Country Zip Country S, Certificate of Status Desired (] geae';;jqwdmnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, ANTHONY J Desla L. Ardaldl
3073 HORSESHOQOE DRIVE SOUTH SUITE 118 Siraet Address (RO. Box Number is Not Acgeptable .
NAPLES, FL 34104 o142 SESHO ﬁﬁ’\fc’. Souk l\.. 86 [ , g

“apl %7
es FL |20
8. The above named entity submits {his statement for the purpose of changing its registerad office or rdgisterad agent. or both, in the State of Florida. | am familiar with, end accept
the obligations of registerad §

SIGNATURE A_ " ¥ [
Signature, typec orpifitad name of ragistared agent and tile ¥ applicatle, {NOTE: Registered Agant signature required when reinsiating) DATE
Fillng Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack 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
TNLE DPT Delete TILE [ Change [ Addilion
NAME WRIGHT, ANTHONY J NAME
STREET ADDRESS | 3073 HORSESHOE DRIVE SQUTH SUITE 118 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 24104 CITY-5T-2IP
TMLE Dv O petete TALE (T Change [ Addition
NAME ARNCLD, DONALD L NAME
STREET ADDRESS | 3073 HORSESHOE DRIVE SOUTH SUITE 118 STREET ADDRESS
ciy-ST-7P NAPLES, FL 34104 CITY-81-2P
TILE DVS [ Delete TILE [ Change [ Addition
NAME JEPPESEN, MICHAEL W NAME
STREET ADDRESS | 3073 HORSESHOE DRIVE SCUTH SUITE 118 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CIry-sT-2IP
TME [ Detet TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
THLE [ Datete TITLE [ Change {7 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Y- §1-2IP CITY-ST-2IP
TITLE [ peteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CiTY-S1-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= O
o {

of the corporation or the receiver or trustedlg prad 10 executa this re) s requiggd by Shapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addya It all other like em| .

SIGNATURE:

6!3 !o(a 3316436333

Daytime Phors #

BIGNATURE AND TYPED DR PRINTED NAME OF G OFFICER OR DIRECTOR




