FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000010889 08-28-2006 90001 031 ****61.25
1. Entity Name
NAPLES COLLEGE OF DESIGN, CORP.
Principa! Place of Business Mailing Address 0 YukUzNY
4008 N.W. 24TH TERRACE 4008 N.W. 24TH TERRACE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v RN CTROAER W
Suite, Apl. #, elc. Suite, Apt. #, etc. 08192006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zp Country i Country 8. Cenificate of Status Desired (| ?i‘;’z‘ﬁ:ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, GORDON
4008 N.W. 24TH TERRACE Street Address (P.0. Bax Number is Not Acceptable)
BOCA RATON, FL 33431
City FL i Zip Code

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

SIGNATURE
Slgnatre, typed of printed name of registered agent and Lile it apokcabie. {NOTE: Ragisterad Agent Signature requited when réinsraling) 7 " DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo I ” Make check payabie to -

Due by September 6, 2006 Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TIE C.o J Delete TLE . Ol Change [ Addition
NAME AL CaAvONY NAME
sTREET AD0RESS | 2 AR O GCRBN ANDAT STREET ADDRESS
CITy- §T-21p oA AATOH PL. 224322 CITY-3T- 7P
TITLE O pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CHY-S7-7IP
THLE O peete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP
TME [ petete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CiTY-sT-21P
TITLE [ pelete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GiTY-S7-21P
TITLE 1 Detete TLE [ change -7 Addition
NAME -« - . NAME - - -
STREET ADDRESS | STREET ADDRESS . ‘ L
CITY.ST-2P - - CITY-57-2p - B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is rue 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 receivgr or trust wered 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 attachment pith an ad h all other like empowered.

SIGNATURE:




