FILE NOW: FILING FEE 1S $61.25

NONPROFIT 4 FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N151b6

1. Corporation Narme

NAPLES WINTERPARK NORTH, INC.

(0)

Principal Piace of Business

C/O R & P MANAGEMENT
265 §. ARPORT ROAD
NAPLES FL 33942

Maiting Address

C/O R & P MANAGEMENT
265 5. AIRPORT ROAD
NAPLES FL 33942

VOB RR RN

3. Date Incorporated or Qualified

3a. Date of Last Report

“

05/27/1986 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121 26 59-3847689 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, efc. i
U, Apt. #, el Suite, Apt. 4, et 5. Certificate of Status Desired [ $8.75 Addtional
El ;ﬂ Fee Regulred
City & State City & State 6. Eleclion Campaign Financing O $5.00 may Bo
(23} 28] Trust Furd Contribution Addad to Fees
_| Zip Country Zp Country 8. Thnis corporation has liability for intangible 1ax under 5. 199.032,
24

25] [20] 30] Fiorida Statutes vos [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
R&P MANAGEMENT ASSOC'ATES 82] Strest Address {(P.Q. Box Number is Not Accepiable)
265 AIRPORT ROAD SOUTH
NAPLES FL 33942 83
84| Cit 85| Zip Code
y FL ] P

11. Pursuant 1o the provisions of Sections 617.0502 and 517.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the ¢orporation's board of directors. | hereby accent the appointment as registered agent, | am

farriliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE
Signatura. typed or pinled name of regislered agant and title if applicable INCTE: Registered Agant signalre roguirad whan reinstating] DATE G
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TILE PD CIDELETE SATILE CiCwnge [ Addiion | &
NAME MERCER, JACK 1.2 MAME 5
streeT aporess | 1755 KNIGHTS WAY 13 STREET ADORESS &
CITY-51-2P NAPLES FL 14 CITY-5T-2IP &
[ sD BI0ELETE 2TILE [ FLCnange O additien | O
HAME PELLEGRING, JOSEPH 22 NAME STanr YORK o
STREET ADDRESS | ~B640-FROSTY-WAY-# aasweerpooess | B Y Lo o osty Lok y
CITY-51- 7P NARLES-FL— 2 4 CITY-ST-2P Maples FC o 329620
TITLE D [JDELETE 31THLE [JChange  [] Addition
NAME SIAGLO, JOSEPH 3.2 NAME
street aooress | 3410 FROSTY WAY, #6 3.3 STREET ADDRESS
CITY-51-2IP NAPLES FL 34.6T1-5T-2P
TIME 10 [JDELETE 41 TOLE [change [ Addition
NAME GANS, WILLIAM 4.2 NAME
streer aooRess | 3450 FROSTY WAY, #11 4.3 5TREET ADDRESS
CTY-SI-2IP NAPLES FL 440/TY-5T-21P
TTLE D CIDELETE 5.1 TMLE [JChange  [] Addition
NAME DECIANTIS, CONNIE 5.2 NAME
staeer aneess | 3430 FROSTY WAY, #2 5.3 STREET ADDRESS
CTY-ST- 2P NAPLES FL 5.4 CITY-5T-2P
WILE b CJDELETE g1 TITLE DiCrarge [ Addilion
NAME CECCHINI, DAVID 6.2 NAME
sTREeT ADDRESS | 3470 FROSTY WAY #4 6.3 STREET ADDRESS
CITY -ST-2iP NAPLES FL 64CIJY-S1-21P

14. | do hereby certify that the information suppliod with this fiing is voluntarily fumnished and Hoes not qualify for the exemption stated in Section 119.07{3)K), Fiorida Stalutes. | furlher
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chaptar 817, Florida Statutes; and that my name

appoears in Block 12 or Block 13 if changed, or on an attachment with an address.
W/ W 1939507

SIGNATURE: )% { 7/4 et TS| e Dayire Prone »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




