2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 07,2007 8:00 am

DOCUMENT # N1o722 . N
1~ By Namo ' Secretary of State
ofe 2fe e e
NAPLES PARK AREA ASSOCIATION, INC. 02-07-2007 90045 032 %6125
Principal Place ol Business Mailing Addross
655 103RD AVEN PO BOX 770484
NAPLES FL 34108 VANDERBILT BEACH FL 34107
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, olc. Suite, Apl. #, elc 15t MOORE CR2E037 (10/06)
City & State City & Slato 4. FEI Numbor Applied For
59-2470953 Nol Applicabla
an Coumry Zie Country 5. Ceriilicale of Staws Desired [ ?i'gesq;iﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame , ; M~
} A T ncTi‘e .o Neyn L
PELEY, KAY Streel Address (P.C, Box Number is Nol kceplable)
586 108 AVE. N A3 _[eislfye
NAPLES FL 34108
/\/.4’0 Les ?L_
Cily ! Zip Codo
FL 131,

8. The above named enlity submils this statement for the purpose of changing ils registered office or regislerad agenl, or both, in the Staie of Florida. | am fam‘iﬁa/\ﬁl‘ﬁ.znd accepl
the obligations of rogisiorod agent. % o

SIGNATURE S
Signatute, Woed o Santed rae of regisiared agend and bile ¢ anphenble {NCTE Hegisterou Agure sigraturg roquizsd when aisianoeg) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
I D O oolele 1L O change ] Addition
NAME LUCANEGRO, MILDRED NAME
SIETADINESS | 591 - 109TH AVE NORTH SIBEL | ADDRESS
GIY-5)- AP NAPLES FL 34108 CITY $1 /P
1t v O pelee 1t O change [ Addition
HAML BRINSON, JOHN NAME
SICETADDNSS | 725 97TH AVE. N. SIBELTADDRESS
Gy ST-AP | NAPLES FL 34108 Iy 81 2p
11T} O Oelete e (] Change (] Addition
MAML NAME
SIEL T ADINESS - ST 1 ADTTaS
ciy sl cy sio/p
Ntk 1 Delete e ) change (] Addition
NAME NANE
SINEET ADDRESS. SIREEIADDRE 8%
ClY-ST-721P GCIIY S| AP
e 1 Deleie i (1 Change  [_] Addition
MNAME NARH
SIREET ADDRE SS STRIF ) ADDRESS
CilY sI-41 CIY 81 4P
TINE [ cetere it [ change  [7 Additicn
NAME NAME
SIRCET ADDRLSS STREETADDIESS
Sy -s1-71p CHY-SI- 2P

12. | hareby cerlify thal the information suppliod with this liling does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. § further corlify that the information
indicated on this report or supplemental roport is truc and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporation or the receiver or rusies empowercd Lo execute this reporl as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wilh all olher like empowered.

SIGNATURE: é’zwuw'lfé’« I /QMI@Q iﬂf’maﬂc ch-;,'g L 1-29.¢7 23G-566- 7262

SJGN(TURE AND TYPED OR PRINTED NAME OF SIG'JNG OFFICER OR DIRECTOR Date daytene Pl &




