FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N20661 05-02-2006 90173 025 ****6] 25

1. Entity Name
VILLAS OF DEERWOOD AT NAPLES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address . :
201-249 DEERWOOD CIRCLE 745 12TH AVE. SOUTH - 80078484
NAPLES, FL 34113 SUITED

NAPLES, FL 33940

2. Principal Place of Business 3. Mailing Address H"m" I‘l !Il" |l”| |’||| ||l|‘ “I' l‘lll |‘|" |m| m« Ill" |||||‘|| |‘ Im

Suite, Apt. #, etc. Suite, Apt. #, elc, 04242006 Chg-NP CR2E037 (11/05)
” City & State City & State 4. FEI Number Applied For
85-0089290 Not Applicable
v Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addraess of New Registered Agent
Name
MCORE PROPERTY MANAGEMENT
745 12TH AVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITED
NAPLES, FL 33840
City FL I 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prhladname ol ragisterad agent and tte H applicably. (NOTE: Ragisterad Apant Sipnature requikad whan nensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST O pelete TITLE [ change [ Addition
NAME BOATMAN, CLAY NAME
STREET ADDRESS | 243 DEERWOQD CIR STREET ADDRESS
CIrY-$1-2P NAPLES, FL 34113 CITY-$T-2P
mE VP [ petete TITLE [T Change  [] Addition
NAME MCCRORIE, CHARLES NAME
STREET ADDRESS | 215 DEERWOOD CIRLCE STREET ADDRESS
CITY-5T-ZP NAPLES, FL. 34113 CITY-5T-P
TITLE P * [ Delete TIMLE [Jchange [ Addition
NAME PAUL, HEILER NAME
STREET ADDRESS | 248 DEERWOOD CIRCLE STREET ADDRESS
cHy-81-29 NAPLES, FL 34113 CITY-5T-2P
THILE [ belete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e C3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o executa 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 wil ddrass, pwith all other like empowered.

SIGNATURE: :
sIGr.A'I’UIlE PEDPR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytims Phons ¢

N



