FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N15106

1. Corporation Name

NAPLES WINTERPARK NORTH, INC.

Principai Place of Business

C/O R & P MANAGEMENT
265 5. AIRPORT ROAD
NAPLES FL 33342

Mailing Address

265 S. AIRPORT ROAD
NAPLES FL 23942

G/O R & P MANAGEMENT

’

FILED 1
| Apr 19,1999 8:00 am §
ecretary of State

04-19-1999 90040 023 ****6] 25

.

dress 3. Date Incorporated or Qualifed
wm Megs e | 05127/1986
4 4. FEI Number Applied For
jl_ E, - - 53-3847689 = [ [ Not Applicable |- -
El Wé r L —2;| Cll\ty & aa‘teag F L,. 5. Certifcate of Status Desired O ss;;i:ﬁ‘:%“'
Zip /7 Country Zip_ 7 Country 6. Election Campaign Financing $5.00 May Be
[24] '34 WL = 44 2] F4Yl12-  [s0] & Trust Fund Contribution o Added to Feas
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent .
81} Namne I l ; ! ﬁ 1 i
R &  MANAGEMENT ASSOCIATES 82 Street Address _LP_Q_ ox Number is Noi Accepfala)
265 AIRPORT ROAD. SOUTH. . &1 LLIY Tanat THEL £, :
NAPLES FL.33942 " 4. i &) 77
I 84 85

N

FL *|555

ligations of, Section §17.0503, F
~ ;
gy

¥1617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs rpgﬁered
, if the Stata of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

da Statules.

Jocoe, Moo

/5 Ja4
S A A

/ !
SIGNATURE . A Vo o Vv -
printad name of registered agent and title if applicable. {NOTE: Agent sigr raquirad whal rei a) o0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 %
TITLE PD L] DELETE 14 TME OChange  [JAddion | =
NAME MERCER, JACK 12 NAME =
street Aboress| 1755 KNIGHTS WAY 1. STREET ADDRESS i
CITY-ST-2IP NAPLES FL 14 CITY-ST-2P . &
TME VPD F DELETE 21TILE D Clrange R Addiion | O
NAVE STAN YORK 22N MIAEL. ‘
smreeTADoReSS| 3460 FROSTY WAY #2 23 STREET ADDRESS %0 ) WA’?‘ ;:#! :
orv.st.zp” | NAPLES FL o A 2 fonv-stzp Yz, i 17 = :
e D TJ DELETE S1TITLE b‘/’? iy ﬂChange [J Additon
NaME -SIAGLO, JOSEPH 32NAME '
sreeTaooress| 3410 FROSTY WAY, #6 3.3 STREET ADDRESS
GITY-5T-ZP NAPLES FL 34.CITY-ST-2IP
TME i) ﬂ DELETE 4ATIME '7' {0 Change XAddiﬁon
NAME GANS, WILLIAM 4.2 NAME 4 "( /n . '
sreeTapoRess| 3450 FROSTY WAY, #11 43 STREET ADDRESS ﬂ_’ ":krpgﬁ .#_é
CITY-ST-2P NAPLES FL . 44 CITY-ST-2P A 17 |
TME [ RDELETE 51TILE 1 / P OChange  Waddiion [ i
N PELLEGRINO, JOE ) 52NAME B,gmgp
smeeT aooress| 3460 FROST WAY #1 SASTREETADDRESS | Zefpy) L2005 ) 2
CITY-ST- 2P NAPLES FL 54 CITY-ST-2P
TTLE ) ] DELETE 61TITLE s v : CJChange [ Addition
naey =2 - CECCHINI, DAVID 62N , |
sTREET ADORESS | 3470 FROSTY. WAY #4 63 STREET ADDRESS
orv-st.ar -, NAPLESFL- 2~ T .0 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an L
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
1 / Y / / (
SIGNATURE: @M%T@@ REQUAREZEY 7 hpso /il /o (94) 7725-93¢ %
IGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ v Defo 7 Daytime Phone #



