R ]

FILE NOW: FILING FEE IS $61.25 |

NONPROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION e ST Sandra B. Mortham
ANNUAL REPORT ,,7 & Secretary of Stale
1996 '4“‘.{ DIVISION OF CORPORATIONS

DOCUMENT # N2196 (9)

1. Corporation Name

gALDEN OAKS OF NAPLES HOMEOWNERS ASSOCIATION, IN

AR O RV EGA A

Principal Place of Business Mailing Address
6734 LONE OAK BLVD PO BOX 7105
NAPLES FL 33942 NAPLES FL 33941
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1987 05/01/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
[21] [26] 650030879 Not Applicable
ites, Apt. #, etc. ite, Apt. #, etc. i
Suite. Apt. #. et Suite, Apt. ¥, etc 5. Certificate of Status Desred [ $8.75 addiional
E] —EI Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?al E Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has kiability for intangible tax under s. 199,032,
24] [25] 28] 30 Florida Statutes & Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
ey %E.B& 9 Suﬁe)lﬁ_bl
-Jot |NGB'N_HENR\L‘P'—- 82| Stregt pddress [P.0. umber is Not, table)
6736 LONE-OAK BLYD— o " Sunllu X5t (RZ Copp.
NARLEG-Fi-33042—— 8
a2Ng I+ Ny,
84| City 8s] Zip Code
_Naples FL || 3484 2.

7.1508, Floriga Statutss, the aboye-named corporatiorl submits this staterment Tor the purpose of changing its registered office
ch change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

17,05 lorida Stai .
sfs/oc

11. Pursuant to the provisions of Sections §17.0502 ang
or registered agent, or both, in the Stajg’of Florida.

famitiar with, and agcept the obligatiefs of, Sectiof
SIGNATURE )ﬁ’

Algnature, typed o printed g o registered age!t‘:rld 1tk ¥ apphicabl INOTE- Registered hgent signature requined when reinstating) &
12. / { [FFICERS AND DREGTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13— g
it -BRF- Vv [OHOELETE 11TIE 9‘\3 OChange  pARddiion | &
NAVE -BUSK-ROBERT- 12 Name MeRuidht | Alice 5
STREET ADDRESS | B794-LONE-OAK-BED- 1ASTHEET ADDRESS | (4 S 3. Lo é‘w Cittle &
CifY-5T- 2 NARLESFL- el acm-st-ar | Madlex . B, 33q4)- o~ &
TITLE Y [ADELETE 211LE Vo 'D \ Ochange  [addtion | O
HAME ~JOHNSONHENRY-P~ 22 NAME SPh\ﬂ S, Sohn
STREET A00RESS | -67B6-HONE-GAK-BLYD- 23 STREET ADDHESS | G Y & epx Citele
CITY-ST-2IP “NAPLESF— yd 2 400Y-57-2P MAale: (. 23943 -
TILE <D— [eOELETE 31 TTLE s B _ [change  [Addition
haw ~GUINTERG MIGHELE- 32 A Frepch , Toho
STREET ADDRESS | ~GT4-HONE-CAK-BLYD— 3ssmeET aookess | Lopuhe Tley it de #6-
CITY-§T-7IP MNAPESFE— sacny-si-ze [WAples FC. 12943 -
TIE [JDELETE 4ITITLE D i [IChange  [HAddition
NAME 4.2 NAME Reinbolt ) Jubivk
STREET ADDRESS 435TReET aDDRESS | Lele g § "TRONIN LAR < ¥
CITY-5T-21p . acmy-stoe - | Mdwles  BL, 33149 P
TI1LE CIDELETE 51TTLE [ ¥ ! [JChange  [Addition
NAME 52 NAME Kenvin, Luc e
STREEY ADDRESS SISTREETADDRESS | Lylp 4 A, TALNI LY H A
CHY-ST-21P 54 CITy-ST- 21 Mifdlee . e, 33943
TIILE CIDELETE &1 TLE d 3 [Dthenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy -§T1-ZIP 6.4 CITY-ST-2IP

14. i do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cenify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empoweres! to exacute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if changed, of on an attachment with an addr
SIGNATURE: 31/_ S d/ Gk Mﬂf{ﬁﬂ;&oqo




