2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT #N12950 Secretary of State
1. Entity Name
689 NINTH STREET NORTH CONDOMINIUM 01-08-2007 90245 036 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1207 3RD ST S /0 MEYER, JOHN,W.CPA 1207 35T S
4 4
NAPLES, FL 34102 US NAPLES, FL 34102 US
e KR R R MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Apptlied For
59-2634125 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘ggﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBS, MICHAEL
689 NINTH STREET NORTH SUITE D Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL 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

~  Signeture, typed or printed nama o regisiared agent and Lte il applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D - [ Delete TITLE Pres Pl Change [ Aadition
NAME DEBS, MICHAEL NAME Debs, Michael
STREET ADDRESS | 689 NINTH STREET NORTH STREETADDRESS | 689 9th St North, Ste D
CiTY-ST-2IP NAPLES, FL 34102 cITy-sT-2IP Naples, FL 34102
TLE O Delete TIE VP O change K] Addition
NAME NAME Jeffrey Alper
STREET ADDRESS SIREETADDAESS | 689 9th St N, Ste B
CITY-S7-2P CITY-ST-21P Naples, FL 34102
TITLE O elete e Secty/Treas [ Ghange [ Addition
NAME NAME Eugene Dwyer
STREET ADDRESS STREET ADDRESS 689 9th St North, Ste A
CIrY-sT-2IP CITY-ST-20P Naples, FL 34102
TITLE {7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P ¢iTy-s1-zp
TINLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-2P
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall bave the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exec & lh|s 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 with an address R ed.

Michael Debs £ /—-S -0 F  239-262-0606

SIGNATURE D )ﬁpsn OR PRIN o PFICER OR DIRECTOR Dele Daytrne Phone #

SIGNATURE:




