FILED

Apr 25,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-25-2007 90186 026 ****51.25
DOCUMENT # N05000001361
1. Entity Name
NORTH PORT WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.
vl

Principal Place of Business Mailing Addrass Q““8“
3073 HORSESHOE DRIVE SOUTH SUITE 118 3073 HORSESHOE DRIVE SOUTH SUITE 118
NAPLES, FL 34104 NAPLES, FL 34104
TS [ [RRAR R AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

06-1742340 Not Applicable
Zip Country zp Country 5. Cemﬁcate of Status Desued a gi'zfqlﬁféﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New gi Agent - —

Name

ARNOLD, DONALD L
3073 HORSESHOE DR ST STE 118 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL | 2ip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ivpad of printad name of registered agent and tle f spphoable {NOTE Regstared Agent signature 1equired when reinstating) DATE
Filing Fee Ias $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV [J Daste TITLE D T Crange [ Addition
NAME ARNOLD, DONALD L NAME oLD, PONAD L.
STREETACDRESS | 3073 HORSESHOE DRIVE SOUTH SUITE 118 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CHTY-ST-7IP
TITLE Dvs O pdets TTiE ]D C‘ ] Change mddltion
NAME JEPPESEN, MICHAEL W NAME Bf
STREET ADDRESS | 3073 HORSESHOE DRIVE SOUTH SUITE 118 STREET ADDAESS —1 |Vtﬂm.Lan&
arv-§1-7P | NAPLES, FL 34104 CITY-$1-20 Chorlefte FL 3a04p
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O batete TITLE [ ctangs [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE O palate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12 | hereby certify that the information supplied with this ﬁ|ll'§ does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental reper is true and accurate and that my signature shall have the same legat effect as if made undar oath: that | am an officer or director
of the corporation or the receiver g Moo empowered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment wi Hdrass, with r li paered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ‘@lﬂﬂ OFFICER OR DIRECTOR Data Daytme Phone #




