FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO7000005599 04-17-2008 90038 008 ****5] 25

1. Entity Name

THE NEPTUNE INN CONDOMINIUM ASSOCIATION, INC.

Principal Place ¢f Business Mailing Addrass q u yivuvev

2310 ESTRO BLVD 2310 ESTRO BLVD

FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931

S AR TN RN
Suite, Apt. #, elc Suite, Apl. #, etc. 01232008 Chg-NP CR2E037 (52/06)
City & State City & State 4, FEI Number Applied For

Not Applicable

Zip Country Zip Courtry 5. Certificale of Status Desired 0l ?i.giag:{;lional

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

Nama

ARCN, JERRY E ESQ
2505 METROCENTRE BLVD STE 301 Street Addrass (P.0. Box Mumber is Not Acceptable)
WEST PALM BEACH, FL 33407

City FL } Zip Code

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

SIGNATURE
Signature, typed or prinled name of ragistered agent and litle i apphcable (NOTE Registered Agent signaiure reguired when reingialing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributian. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . ) Delete 111LE [ Change [ Acditien
NAME MORRIS, ADAM NAME
STREET ADDAESS | 1921 TRADE CENTERWAY STE 1 STREET ADDRESS
CiTY-8T-2IP NAPLES, FL 34109 CiTY-ST-2IP ]
THLE LDVS 1 Delete THLE [ Change [ Additien
HAME . FLOREANI, HENRY NAME
STREET ADDRESS [ 1921 TRADE CENTERWAY STE 1 STREET ADORESS
CITY.ST-2P NAPLES, FL 34109 CITY-ST-ZIP
TITLE DT 1 palete TITLE [ Change {3 Addilien
NAME STARK, CRAIG NAME
STREETADDRESS™ | 1921 TRADE CENTERWAY STE 1 $1REET ADDRESS
CITY-ST-2P NAPLES, FL 34109 Cliy-S1-2iP
TIILE 3 Dalete TITLE Jchange [ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§6-2IP
THLE 1 Delete TITLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
Time ] cetete TITLE [J Change [ Aodstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that 1 am an officer or director
of the corporation or the recaivar or trustee empowsared to exscute this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or BI}/J;) 11l

changed, or on an altachment with & s, with all other like empowered.
9. 12108 23,229,

/'}wﬂndﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

/4



