‘ FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000001361 04-28-2008 90395 032 ***61.25
1. Entlity Name
NORTH PORT WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
3073 HORSESHOE DRIVE SOUTH SUITE 118 3073 HORSESHOE DRIVE SOUTH SUITE 118
NAPLES, FL 34104 NAPLES, FL 34104
01042008 No Chg-NP CRZEO037 (4/06)
DO NOT WRITE IN THIS SPACE PRI AppiedFor
06-1742340 Not Applicable
e 5. Centificate of Status Desired [ EBBBESQ 3:’:;“"‘3'

6. Name and Address of Current Registered Agent

A DL &7 STE 118 DO NOT WRITE
NAPLES, FL 34104 IN TH'S SPACE

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

SIGNATURE
Signature, typed o printed nama ol registered agent and title if epplicabla, (NOTE: Regislered Agenl signatura required whan relnstating) DATE
Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 may o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DPT

NAME ARNOLD, DONALD L

STREETADDRESS 3073 HORSESHOE DRIVE SOUTH SUITE 118
ury-sr-2ip NAPLES, FL 34104

TILE DvS

NAME JEPPESEN, MICHAEL W

STREET ADDRESS | 3073 HORSESHOE DRIVE SOUTH SUITE 118
Ciry-51-2IP NAPLES, FL 34104

TILE D
NAME BYRD, GREG

STREETADDRESS | 744 RIVIERA LANE
CITY-ST-2IP PORT CHARLOTTE, FL 33948 DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-SF-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
Cry-St-2P

12. | heraby cartify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal eftect as if mads under oath; that | am an officer or director
of the corporation or the receive| m empaowered 10 execute thig epo as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
d

changed, or on an attachment wi tess, with all other €
/%-— '7/¢-?/

SIGNATURE:
BIGNATMRE AND TYPED GR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prona ¥




