2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N17242 Jan 20, 2005 08:00 AM
1. Entty Name Secretary of State
&%I?LES PLAZA PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
4100 GOLDEN GATE PARKWAY 4100 GOLDEN GATE PARKWAY
NAPLES, FL 34118 NAPLES, FL 34116
LR RMIRIIRRMARIRIRT
01042005 No Chg-NP CR2ED37 (10/03;
Do NOT WR'TE lN THIS SPACE 4. FE1 Number I lapplieg For N
59-2814817 | Imot appsicanie
5. Cortificate of Status Desired [ gg—gfq ;fgjiﬁ““a’

6. Name and Address of Current Registered Agent

4100 GOLDEN GATE PARWAY DO NOT WRITE
NAPLES.FL 34116 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flofida. | am famiflar with, and .é..r:cepr
the cbligations of registarad agent.

SIGNATURE .
Signature, fyped or printed rame of ragialerad agent and e # apphcable {HOTE Reglslarac Agant signature raguired whan reinatalingt DATE
Filing Fee is $61.25 9. Election Campaign Finansing $5_00 May Be
Dus by May 1, 2005 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TIE C l
NAME COLOSIMO, JAMES R HNannNMmennan
STREET AODFESS | 4099 TAMIAMI TRAIL M., STE. 305 01721/05-30080-021 B1.2%
Ciry-sT-21P NAPLES, FL 33040
TILE o
NAME KARCHNER, MICHAEL

STREET ADDRESS | 5420 BAY CENTER DR., #202
IFY-§T-21P TAMPA, FL 33608

WL D
HAKE HIRONEN, JAMES R

STAEET ADDRESS | 4099 TAMIAME TRAIL N., #305
LirY-87-71 NAPLES, FL 33;3 DO NOT WRITE

:::é gURKlN. KEVIN M IN TH IS SPACE

STREETADDRESS | 4100 GOLDEN GATE PKWY
GITY-57- 2P NAPLES, FL 34116

Tille

NAME

STBEET ADDRESS
CITY-5T-2P

) TIRE
TAME
SYREEY ADDRESS
CIvy-S7-2Ip

12. i hareby canitfz that the infarmation suppiied with this ﬁ!ing does not qualiy for the sxemption stated in Section 118.07(3)), Floride Statules. | further cartify 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 ¥ made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report 25 requited by Chapter 617, Florida Statutes; and that my nama apnears In Block 10 or Block 11 if
changed, or 00 an altachmant with an address, with all ¢ lke empowared,

SIGNATURE: %

,Qj,éﬁ Kevin M. Durkin y //5/05 239-455-1010
7 ﬂ;&

MAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone ¥




