‘ FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000004617 05-04-2007 90066 011 ****&1 25
1. Entity Name
THE HOTEL AT NAPLES BAY RESORT CONDOMINIJM
ASSOCIATION, INC.
Principal Place of Business Mailing Address Ci\! b A
C/0 365-HFH-AYERHESOUFHSHE20t C/0 IG5 FFFH-AYENHE-SOUFH-STE281
NABLESFL34102 NARLESH—34468
- — WA AR R
L1530 KRAFT ROAD w.u._...__.3:53() KRAFT ROAD _—
SUITE 300 SUITE 300 04202007  chg-NP CR2E037 (12/06)
| NAPLES, FL 34105 | NAPLES, FL 34103
o [, 4. FEi Number Applied For
20-4759522 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8'75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, CHERYL L ESQ.
GRANT, FRIDKIN,PEARSON,ATHAN & CROWN, P A. Street Address (P.0. Box Number is Not Acceptable)
5551 RIDGEWQOQD DRIVE STE 501

NAPLES, FL 34108

City FL | Zip Code

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

SIGNATURE
Signansra, lypeo or phnted name ol registered agent and tlle il applicabla (NOTE' Ragistered Agent signature required whan reinsiatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Centribution, Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D DHelete TILE \?OU NG ROY B [ Change ﬂAdﬁi(ion
NAME BABER - JAGK+. . NAME car D A LT
STREET ADDRESS | 366-FHFHAVENUB-SOUTH-STE-264 srrccrsonress | 0 ERAFT ROAD
Cmy-$1-2iP ARLES 04402 ITY-$1-2IP - <
NARLES: OT-STZP | NAPLES, FL 34103
TITLE D O pelete TLE ~ B Change [ Addition
NAME CARROLL, PETER HAME 3330 KRAFT ROAD
STREET ADDRESS | 38E-FHRTH-AVENLE-SOUTFH-STE 201 sweev aoomess | SUITE 30‘:‘] 4105
CITY-81-21p NAPIES EL_34102 CITY-S7-ZIP NAPLES. F1. . )
TITLE D [ pelete TLE o R\ crange [ Addition
NAE THOMAS, CHARLES NAME é'i’ﬂollg[;a\(;T ROAD
IGSFIFTH-AYENDESOUTHSTE 20 . -
STREET ADDRESS STREET ADDRESS MAPLES. FL 34103
CiTY-ST-2IP NAPEESFE—38102- CITY-ST-ZIP
TITLE 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, i | other like empowered.

4-20~07 239-Y34-0600

RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Oaytime Phene ¥

SIGNATURE:




