FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000001984 04-05-2007 S0T4T 07 776123
1. Entity Name
CORAL GARDENS OF NAPLES CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Businass Mailing Address 4 00 5 1 0 4 q
1705 COLONIAL BLVD SUITE B-4 PO DRAWER 6097 - '
FT MYERS, FL 33807 FT MYERS, FL 33911 - : S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address N“I“lu” "m I“"Ilm "‘“ Il“"l“lllm “l‘l ‘l‘l”ll” I‘l“l““ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numhber Applied For
39-1655760 Not Applicable
Zip _ - .Cgumfy ap Country 5. Ceniificate of Status Desired | 28'75 Additional
2@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARIS, BOBBIE
1705 COLONIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE B4
FORT MYERS, FL 33907
City l Zip Code
o \y FL
8. The above n i mitsks statement for the purpose of changing its registered office or ragisterad agert, or both, in the State of Florida, | am familiar with, and accept
the obligatiof:
SIGNATURE O...(w.*\q:)\b& Corel (poer~r> 3“/ -6
Signature, a o prinlad name of registered agent anuﬂ applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee js $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTCRS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelete T3 V P [ Change Mdditicn
NAME BROWN, WILLIAM HAME E\‘ LM
STREET ADDRESS | 5480 16TH PLACE SOUTHWEST SUITE 205 STREETADDRESS | oo gy ) o1 SLS
GITY-ST-2IP NAPLES, FL 34119 GITY-5T-2IP ool S
TILE VP ‘q‘mgte ME &,:M‘M 7] Change Mﬂdilion
NAME LIGGAN, EILEEN NAME
' So
STREET ADDRESS | 2430 VANDERBILT BEACH ROAD SUITE 108-139 STREET ADDRESS QSSL\"&O S I Place, ¥ 3(3 \
orv-s1-2F | NAPLES, FL 34109 Y-SR | Ry, wA Bl 3% 1
TITLE ST EQ)ue:e TITLE ’ ) Ghange [ Addition
NAME HOLAT, CAROLYN NAME
STREET ADDRESS | 1705 COLONIAL BLVD SUITE B84 STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33907 CITY-ST-2IP
TALE O pelste TITLE {1 Cchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TMLE U petete TIMLE O change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TTE O pelete TMLE [ thange [ Adiition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$1-2IP CITY-5T-ZIP

12, I heraby certify 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 repart o supplemental rgort is thle and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy or truste ed to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg adckesy with

all othar like empowered.
SIGNATURE: 2 —0;7 ,33%060 o) 2.

Daytime Phone #




