ANNUAL REPORT

FILED
Mar 24, 2008 08:00 Al

‘AENT #N15993
NAPLES CAY MASTER ASSOCIATION, INC.

Secretary of State

Principal Place of Business Maiing Address
40 SEAGATE DR 40 SEAGATE DR
NAPLES, FL 34103 S NAPLES, FL 34103 US
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03112008 No Chg-NP CR2E037 (4/06)

4, FEl Number Applied For
59-2695943 Not Applicable

5. Certificate of Status Desired O gi'ggﬁf:;"ma'

B Name and Address of Current Reglstered Agent

SAMOUCE, ROBERT C ESQ
5405 PARK CENTRAL COURT
NAPLES, FL 34109
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8. The above named entity submits this statement for the purpose of changing its ragistered oihce or regis
the obligations of registered agent.

tered agent or both in the Stata of Florida. | am famitiar wmh and accept

SIGNATURE
Signaluee, lypad Or printed nama ol tegistered agent anc tile If applicatse {NOTE: Ragistared Agent signaiure requirec when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
' Due by May 1, 2008 Trust Fund Contribution. . O Addedto Fees !
10. OFFICERS AND DIRECTORS
TITLE TD
NAME SCRUGGS, WILLIAM

STREET ADCRESS | 20 SEAGATE DRIVE
CIFY-ST-2P NAPLES, FL 34103

TITLE VPD

NAME KRASKA, RICHARD
STREET ADORESS | 60 SEAGATE DR
CITY-ST-2IP NAPLES, FL. 34103

TITLE PD

NAME SAPHAR, EDWIN
STREET ADDRESS | 50 SEAGATE DRIVE
ciry-s51-2p NAPLES, FL 34103

TITLE D

NAME COSNER, REATH
STREET ADDRESS | 60 SEAGATE DRIVE
Ciry-51-2P NAPLES, FL 34103

TITLE D

NAME CAIN, FRANK

STREET ADDRESS | 40 SEAGATE DRIVE
CITY-ST-21P NAFLES, FL 34103

TITLE D

NAME GLAH, RON~

SIREET ADDRESS | 81 SEAGATE DR
CITY-51-7P NAPLES, FL 34103

12. 1 hereby cerlify that the information supplied with this filin dg does nol qualify for the exempuons con!alned in Chapter 119, Florida Staiules 1 1urther certify that the information
accu:ale and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or diracter

indicated on this repor or supplemental repor! is frug an
of the corporatlon or tha raceiver or trustge=gmpowefed 10 g;

ithf all-o erllke empower.

RRQ[t as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3balos o168

Date Caylime Phons #
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