. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # N15106

1. Entity Name
NAPLES WINTERPARK NORTH, INC.

ecretary of State

04-26-2004 91051 011 ****61.25

Principal Place of Business Mailing Address
GREENWOOD MANAGMENT SERVICES GREENWOOD MANAGMENT SERVICES
5533 GREENWOOD CIRCLE 5533 GREENWOOD CIRCLE

NAPLES, FL 34112 NAPLES, FL 34112

RN EAREIAN R AR

2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, ate. Suite, Apt. #, etc. 03312004 th'NP CR2E037 (1 0/03)
City & State City & State 4, FEINumber Applied For
59-3847689 Not Applicable
Zip Country Zip Country - . $8.75 additionai
5. Certificate of Status Desired M} Fas Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
P e = : =|=Name:= e Dt i e g e s i s
SLATER, JOHN H SN i
5533 GREENWQOD CIRCLE Street Address (P.C. Box Number is Not Acceptable)
GREENWOOD MANAGEMENT SERVICES
NAPLES, FL 34112
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnaturs, typed or printad name of regisiarsd agent and tita i applicable.

(NOTE: Registared Apent signalura required when reinstating}

Filing Fee Is $61.25
Due by May 1, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TInE D Kﬂetae TIMLE v . . [ Change E'Addilion
NAME WALSH, ALAN NAME RaZ1E WS, Ware

STREET ADDFESS | 3450 FROSTY WAY #6 stReET anphess | WSO D Frosvy oy

CITY-ST-7P NAPLES, Fl, 34112 CITY-ST-2P N E5, i 4 2z

TINE DT ] Delste TIE CIchange 3 Addition
NAME GANN, WILLIAM NAME

STREET ADDRESS | 3450 FROSTY WAY STREET ADDRESS

CHEY-5T-2P NAPLES, FL 34112 CIrY-S7-2P

TME DoP 3 pelete TILE [JChange  [J Acdition
NAME GALVIN, THOMAS NAME

STREET ADDRESS | 3470 FROSTY WAY-#7 -~ - . - STREET ADDRESS = LR =
CiTY-ST-2P NAPLES, FL 34112 CITY-ST-2P

TILE DV [ palete TILE [Jchange [ Addition
NAME PAVONE, EUGENE NAME

STREET ADDRESS { 3480 FROSTY WAY #3 STREET ADDRESS

OITY-57- 29 NAPLES, FL 34112 CITY-5T-2P

TINLE D [ Delgte TE [Jchange [ Addition
KAME ANGELO, RICHARD MAME

STREET ADDRESS | 3400 FROSTY WAY # 8 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34112 CITY-5T-2IF

TME ps [T petete Tme B Change [ Adttion
NAME BYRNE, BETTY NAME

STREET ADDRESS | 3460 FRISTY WAY #2 STREET ADDRESS 'F.u‘,fy

CITY-ST-2F NAPLES, FL 34112 CITY- S7-ZP

12. | hereby centify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppfemental report is true and accurate and that my signature shall have the

of the corporation or the receiver or trustee empowered to execute this 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 addre

same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

“TrcAIe?.
793- 45749

IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Graz” (o T, GANS 44"7(/:54' @‘0

F Daylime Phone #
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DOCUMENT # N15106 _

1. Entity Name

NAPLES WINTERPARK NORTH, INC.

Principal Place of Business Mailing Address

GREENWOOD MANAGMENT SERVICES GREENWOOD MANAGMENT SERVICES
5533 GREENWOOD CIRCLE - 5533 GREENWQOD CIRCLE
NAPLES, FL 34112 NAPLES, FL 34112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 03312004 Chg-NF’ éﬁéanT (1 0/03)
City & State City & State 4, FEF Number Applied For
59-3847689 Not Applicable
Zip Country Ze Country 5. Certificats of Status Desred [ fese qu Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i LR o R s S = o === Namg-= s e S T R Tl oo e
SLATER, JOHN H
5533 GREENWOOQD CIRCLE

GREENWOOD MANAGEMENT SERVICES

NAPLES, FL. 34112
/-) A

J

at

Sl:iet Address (P.O. Box Number is Not Acceptable)

L3

Gity

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant fw%%)a‘ changing i istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

W

Signatura, lyped or pfintad nama af registered agend and e if apalicable.

< {NCTE: Ragistered Agart signature required when reinstaing)

DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Funa Contribution. Added to Fees ep ta
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D ,W Delete TiME r [)change B Addilion
HAME WALSH, ALAN NAME Fereaasod, Tl e
STREET ADDAESS | 3450 FROSTY WAY #6 STREET ADDRESS 34@9 “Fra 1Y u.hai -
omy-sTZP | NAPLES, FL 34112 ON-5-2F | Napues, Fr. B4t 2
TLE ] Delete e [ Change [ Adeilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-5T-219 . CiY-S1-2P
TITLE O Delete THLE [J Crange [ Addilion
NAME NAME ‘
" we—] STREEF ADDRESS- AY #T - —— STREET ADDRESS=| = » == - - —— —_— - == t-T il
CiTY-ST-2IP NAPLES, FL 34 CITY-ST-29
TITLE DV [ peiate TIRLE ] Change ] Addition
HAME PAVONE, EUGENE NAME
STREET ABDRESS | 3480 FROSTY WAY #3 STREET ADDRESS
CITY-5T-ZiP NAPLES, FL 34112 CITY-S7-ZP
TITLE D [ efete TILE Tlchange [ Addition
HAME ANGELO, RICHARD HAME
STREET ADDRESS | 3400 FROSTY WAY #8 STREET ADDRESS
GITY-ST-BP NAPLES, FL 34112 CITY-ST-2P
TmE DS [ petete TITLE M change [ Addition
NAME BYRNE, BETTY KAME
STREET ADDRESS | 3460 FRISTY WAY #2 STREET ADDRESS
GITY-ST-ZP NAPLES, FL 34112 CY-§1-2P

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further cartify thal the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUAE ARD TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phona #




