2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _. Feb 29, 2008 8:00 am

DOCUMENT # Ni0722 Secretary of State
1. Entity Name
02-29-2008 90012 040 ****]1 .25
NAPLES PARK AREA ASSQCIATION, INC.
Prncigal Place of Business Mailing Addrasa
635 103RD AVE N PO BOX 770484 : '
NAPLES FL 34108 VANDERBILT BEACH FL 34107
2. Principai Place of Business - Mo 2.0 Box # 3, Mailing Address
Buile, Api. #. efc. Suiter, AP #, 81, 15t MOORE CR2E037 (10407}
City & Slute Cily & State 4. FE] Numier Apphed For
59-2470953 Mot Applicatle
7 Cauntry Zip Courtry S $8.75 Additional
5. Certificale of Staws Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ROYAI, ANTOINETTE P -
563 101ST AVEN
NAPLES FL 34108

Siregl Agaress (PO, Box NumDs!is NOT ACCEMATE)

City FL Zip Code

8. Tre above named entity submits this staternant tor lhe purposs of changing its regisiered oflice or registered agesnt, or both, in the State ¢f Fiorica. | am familiar with, ang aceapt
ke obligations of regisiered agent.

SIGNATURE
SINEIST, (a0 D BEnE o reQrsled Earlant e | asploac s, (NGTE: Reaeslsniad AQont nnamrs 180 | red when remsianng| CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contniution. Added 0 Fees
OFFICERS ANC DIRECTCGRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D O Delete TIRE PR csihedT {7 Change  [] Additinn
HAHE LUCANEGRO, MILDRED KAME ctaa Willtams
sTaEeT appsess [581 - 109TH AVE NORTH STREET ADDRESS % @ Qe A}
cy-st.ar |NAPLES FL 34108 CiTy-57-70 76297
NApLES .
THIE v O el TLE ! ” O change  [J Additisn
HAFAF BRENSON, JOHN RAME
STAFET s0DREss 1725 97TH AVE. N, SIREET ~DIRESS
OITY-Q1- 2P NAPLES FL 34108 oIy -57-2ip
e (O Delere TTLE [ Change [ Acdifisn
wwe T . T Ywwe ~~ [ T 77 T T T -
STREET &DDRESS STREET ARESS
CITY-ST-2IP LITY-57- 2P
TIE [ pelate THTLE [OChange [ Addition
HAKE BAME
STREET ADDAESS STREET ATDRESS
CITY-S1-2IF LITY-51- 7P
T [ petete e [} Change [ Addition
HARE NAME
STREET AUDRESS SIREET ABORESS
Ciry-gt-2i9 PITY-57- 2P
HILE O petate s [3 Change [ Additn
HAME NAME
STREET ADB3ESS STREET AGDRESS
CITY-§1-219

12. | hereby certify ihat the information supplied with this flling does net qualify for the exemotions centained in Section 119, Flerida Statstes. | further certity that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the seme legal etlect as if made under valhy; that | am an officer or director
of the corporation or the receliver of trustee empowered 10 exesule this mport as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 o Black 11

it changad, or on an atteghyrent with an address, with all gher like empowered. ”1‘36,_’ 5&6 ,72&
Ao dflo 70 Lp Antoimetfe F. QchJLL 2. .8/-0%

“SIGNATURE AND TYPED OF PRINTED NAMEDE SIGHNING OFRCER OR DIRECTOR Mata Poae tomeis Prosss &

~

SIGNATURE:




