T | FILED

| Apr 18, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION )
. ANNUAL REPORT ecretary of State
' 04-18-2005 90294 (28 ****5] 25
DOCUMENT #N13044 _
1. Entity Name -
rIEI”H AT PARK PLAZA CONDOMINIUM ASSOCIATION,
Ni )
Principat Place of Business Mailing Address R
C/0 1M SMITH /O JIM SMITH
649 FIFTH AVE. SOUTH 791 5TH AVE SOUTH .
NAPLES, FL 34102 NAPLES, FL 34102 US | w I i i
l .
o -~ I G
= Pﬂ6n!? al%‘mﬁgﬁusﬂ%&;. S. "c'f%"" ?irg?iial Square Realty I mlm."m \“ ” " ’l
S, At B ot 1780 & odfette RA. North | MO72005 ChgNP  CROEC? (10/03)
City & State City & Stata 4. FEl Number Applied For
Naples, FL Naples, FL : 65-0052080 Not Applicable
-234102—-— o —----C—c-,--.uﬁt § W ._342,'.{.’02.'-__..- - 9°u_mrf.__..USA_. -| -8. Centificata of Status Desired - .E}-—-—?g'? 5—“”"! HlionaL_,_-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
SMITH, JIM Wafaa Assaad
791 5TH AVE SOUTH Street Address (P.O. Box Number is Not Acceptabla)
NAPLES. FL 34102 790 Harbour Drive s Suite 2C
Y Naples FL [ *%03

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

Wafaa Assaad,

SIGNATURE <~ _____ ;\ﬁQ) : President - 4/15/05

\ Signature, typed of prinied nan' Of degistéred agent and litle il applcable, (HOTE: Regl ‘Ao.nl‘_ haguired when i DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2005 Teust Fund Gontribution. | Added to Fees

. A { baky L1
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DI
TE ASD X Detete Tme D crange [ Addition
NAME SMITH, LOISE HAME
STREEY ADDRESS | 791 5TH AVE. 8. STREET ADORESS
CImY-$1-2P NAPLES, FL 34102 ’ CITY-51-7P
THLE PSTD O Delete TME Secretary/ireasurer/bir. Ed Crengs [ Addition
NAME SMITH, JIM - HAME Smith, Jim
STREET ADDRESS | 791 STH AVE § smeeraooness | 791 S5th Ave. S.
CITY-ST-2P NAPLES, FL -34102 c-s7.2P Naples, FL 34102
me D (3 Detete TinE : O Crangs [ Addition,
wMET " T [TBRAUN; PAULA L e I e S STt - - e
STREET ADORESS | 717 LANDOVER CIRCLE, #101 STREET ADDRESS
CITY-5T-2F NAPLES, FL 34104 CITY.ST-2IP
e : 1 betete TITLE President/Director D] Crenge LR Addilion
NAME NAME - iAssaad, Wafaa
STREET ADDRESS . sHETAORESS | 790 Harbour Drive, Ste. 2C
CIry-ST-2IP crv-st-2p | Naples, FL 34103 _
mE 3 petete e Director: Ol crange  ~T)Addition
NAME R NAME Olson, Clifford A. ‘
STREET ADORESS SREETAMRESS [ 1164 Goodlette Road N.
orv.st.ap | ' ciry-st-2¢ Naples, FL 34102
TME N . Oosae TILE - o o OQ'crange [ Addllion
NAME . . - . = NAME o .
ey -ST-2p .- CIFY-ST-ZP

12. | hareby ceni![\_f. that the information supplied with this li!ing does not qualify for the exemption stated in Section 1 19.075[3)(0. Forida Statutes. | further certity 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 if made under cath; that | am an officer or director
of the corparation or the receiver of rustae ampowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed. or on an attachment with an address, with all other fike empowsred Wafaa A d
s8saa

SIGNATURE: <:2¥,\,\_p) President 4/15/05 (239) 649-7001

SIGNATURE ANG TYPED OR NAME OF OFFICER OR Data Dgytime Phone §




