! FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N15993 (03-28-2007 90005 010 ****4]1 .25
1. Entity Name
NAPLES CAY MASTER ASSOCIATION, INC.
Principal Place of Business .- Mailing Address .
40 SEAGATE DR . 40 SEAGATE DR 400 q 3“ b i
NAPLES, FL 34103 US = NAPLES, FL 34103 US )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml‘ "‘ ”"' m m‘l m" ”H MH m "' m I‘l” “NI‘ || ‘"'
Suitg, Apt. #, etc. Suite, Apt. #, alc. 01082007 Chg—NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2695943 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ] $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
SAMOUCE, ROBERT C ESQ
5405 PARK CENTRAL CQURT Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34109
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 famifiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Slgnature, fyped o printed name af registered agent and litle if applicable {NOTE: Registerad Agani signature requirad when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE ™ [ Delete TITLE (I change [ Addition
NAME SCRUGGS, WILLIAM NAME
STREET ADDRESS | 20 SEAGATE DRIVE STREET ADDRESS
CITY-ST. ZiP NAPLES, FL 34103 CITY-S1-ZiP
TITLE VvPD O Delete TITLE ] Change (] Addition
NAME KRASKA, RICHARD HAME
STREET ADDRESS | 60 SEAGATE DR STREET ADDAESS
Iy -sT-7IP NAPLES, FL 34103 CITY-57-2P
TILE PD O Delete TILE O Change [ Addition
NAME SAPHAR, EDWIN NAME
STREET ADDRESS | 50 SEAGATE DRIVE STREET ADDAESS
CITY-ST-2IF NAPLES, FL 34103 CITY-8T-21P
TITLE D [J Detete TN [ change  [J Addition
NAME COSNER, REATH NAME
STREET ADDRESS | 60 SEAGATE DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITy-ST-2IP
TILE D O Delete TILE [ Crange [ Addition
NAME CAIN, FRANK NAME
STREET ADDRESS | 40 SEAGATE DRIVE STHEET ADDRESS
CITY-ST-2iP NAPLES, FL 34103 CITY-S7-21P
e O Detete e byl O] Change X Additon
NAME NAME Ci al.,' -\)\0
STREET ADDRESS STREET ADDRESS (&) e dgdte Drjve
CITY-S1-ZIP Ty -51-21P \\dgﬂﬂ, £l. 249102
12. | hereby certity that the intormation supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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 oatn; that | am an officer or director
of the corpoeration or the receiver or i ercd 10 exerute this 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachrneniwa ‘-25)
SIGNATURE: o~ (=4
SIGNATURE D“ﬁ}!ﬁ OR DIRECTOR Daytime Phone #

7 7



