2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #N05000007139
LWET‘TVE“ UAKE ANNEX IV CONDOMINIUM ASSOCIATION,

05-01-2006 90773 001 ***183.75

Principal Place of Business
3557 PLOVER AVENUE
NAPLES, FL 34117

Mailing Address
3557 PLOVER AVENUE
NAPLES, FL 34117

66013360

2. Principal Placa of Business

54l PLOVER AUELUE

3. Mailing Address

S4L PLoLER FFUERUE

AL T

Suite, Apt. #, atc. Suite, Apt. #, atc, 04262006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEI Number Appliad For
APOLIED ol Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 geae'gasqaﬂﬂom'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
BROCK, WILLIAM C JR.
3557 PLOVER AVENUE Street Address (P.O. Bax Number js Not Acgeptable —
NAPLES, FL 34117 L REC LBV EL M R v uE
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

YAt Fer

A 27/0e .

SIGNATURE
T s, Wn agent and 1in i eppicable. _ (NOTE: Regittsrid Agent signaluxe required when reinstating) ..

. "Flling Fee Is $61.25 9. Elaction Carnp?ign Financing $5.00 May Be Make check payabls to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS Lo 1N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 . -
TME PT O petete TLE EBchange (3 Addition
RAME BROCK, WILLILAM C JR. NAME —
, =1 AJcrou
STREET ADDRESS | 3557 PLOVER AVENUE srreeT oeess | I S b Prove = €
ciry-§1-21 NAPLES, FL 34117 Y- 8T-21P
TILE VPIS [ pelate TINLE B Change [ Addition
NAME BROCK, LISA NAME .
' gopis

STREET ADDRESS | 3557 PLOVER AVENUE STREET ADDRESS 3546 (JL OVER ANEP
CITY-ST-2P NAPLES, FL 34117 CITY-5T-2IP
mE [ Detete TITLE [ change 3 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cnY-S1-28 CITY-ST-21P
TIMLE 1 Delete THLE [J Change (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2P
TALE O Deleta TILE [ Change [ Addition
NAME NAME
STAEET ADORESS . STREET ADDRESS
CITY-§1-2P . o __ j cm-st-2p o - . ———_— -
T R o= N T - - -7 -+ —--—=[]cnime~" [ Acition
NAME RIS . NAME WA L TOnT T D
SRREETADDRESS | Wl . STREET ADDRESS e R S P I S
CITY-S1-21P - - . - R - CITY-ST-2IP - - - [, - ———— -

12. | hereby certi

changed. or on an attachmant with an address, with all ot

SIGNATURE:

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 report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if

empowered.
%;'L ¢/f27/06
PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dato Daytima Phone #




