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

ANNUAL REPORT Secretary of State
DOCUMENT # N05000004641 o500 92;?5; 010 =ee] 25
}\I,‘igfggmgAY RESORT WEST PARCEL MASTER
PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address Jv*
C/0 365 HFH-AVENUE-SOUTH C/0 365-HETH-AVENUESOUTH &“X“ 3
SHHE20+ SHHEZ264
- 3330 KRAFT ROAD — | 3530 KRAFT ROAD -
SUITE 300 SUITE 300 04202067  Chg-NP CR2E037 (12/06)
| NAPLES, FL 34105 | NAPLES, FL 34105
unya e Ly o atas 4. FEI Number Applied For
20-4759288 Nol Applicable
Zip CO””".?;__ : Zip Country 5. Certificate of Status Desired O fi'ggq;se‘gm’"a'
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HASTINGS, CHERYL L '
GRANT, FRIDKIN, PEARSONET AL, P.A. Street Address (P.O. Box Number is Not Accepiable)
5551 RIDGEWOQD DRIVE, SUITE 501
NAPLES, FL 34108
City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of regisierad agent and utle it apphcable. {NOTE. Registareo Agenl signalure required when reinstaling DATE

Filing Fee is $61.25 B 9. Flection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TinE D THiLE H Ch Adit
vl PABER K TR Detete e Youn &, Rovy & . [ Change  [5% Addition
STREET ADDRESS | 3B5-FIRTH AVENEE-SOUTH-SUITE 201 STREET ADDRESS 2 iflol FKRAFT ROAD

h k300
CImy-5T-ZIP NAPEES—34102~ CITY-S7-ZIF
' NAPLES, FL 34105

THLE 8] [ Delete TLE B Chenge [ Addition
NAME CARROLL, PETER NAME 3530 KRAFT ROAD
STREET ADDRESS | SES-FIRTH-AVENLIE SOLITH SUIFE 204 STREETADDRESS | <1 T3 300
CITY-ST-2IP NAPLES T 34t02— CiTY-S1-2i9 NAPLES, FL 34105
TImE D 1 Delete TITLE . B Change [ Aodition
NAME THOMAS, CHARLES NAME 3530 KRAFT ROAD
STREET ADDRESS | 385-FHFH-AVENLUE SOUTH. SLITE 201 STREET ADDRESS rS\'Ul;[I:]}‘UU i
onv-s-zp | NAPLESFT 38T0— OITY-ST-2P APLES, FL 34105
THLE [ pelete TILE [ Change [ Adclition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O velete ME (1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ly-ST-2) CITY-S1.7IP
TITLE O pelete TI3LE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that ) am an officer or director
of the corporaticn or the re: er gr rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac n an addrf —h all other like empowered.
L 2'\ 4)-20-01  239-434-06oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




