FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90285 031 ****61.25

0063560

DOCUMENT # N21396

1. Corporation Name

\gAi.DEN OAKS OF NAPLES HOMEOWNERS ASSOCIATION, IN

a -

432618™ 00385 - 31

Matiling Address

C/O R & P MANAGEMENT
265 AIRPORT RD §

Principal Place of Business

C/O R & P MANAGEMENT
265 AIRPORT RD §

WG REAY kl

I

NAPLESFL34t04 . _MNAPLESFLOMO4 S
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Quadifed
2] m ! 08/30/1987
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
| 22] [27] 650030879 Not Applicable
i 1 City & Stat . i
City & State ty & State . 5. Certfcate of Status Desired ] $8.75 Additonal
Z[ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l rzﬂ E\ m Trust Fund Contribution Added to Fees
0. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
R AR T 81| Name
o ' o
J ENRY P75 82| Streat Ad Proportis Management
6738, LANE BLVD ith
83 .
NAFL Naples, FL. 34104
84| City 35| Zip Code
FL | |3£/04

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, In the State of Floridg
S

da-Smgch change was authorize
agent. | am fapajiar with, and accept the obligations of, @a B47.0503, Florid t
(ATl -

named corporation submits this statement for the purpose of changing it rggisteréd
th%’s board of directors. | hareby accept the appointment as ragistered

SIGNATURE Signature, yped oF printed name of registersd ageni and tille if appiicasle. {NOTE: Registored Agent signafure required whan DATE &
12. GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIMLE D [W-DELETE 1ATME D . [ClChange  RJAddition | ==
street sooress| 6526 ILEX CIRCLE smeEETAnbREss | G4 5Y TR Laws a
crv-st-zp | NAPLES FL ) uarstze |Naples, FL. 34109 o
TME P i A DELETE 21TME v T - [CiChangs  EAAddition | ©
v KILGORE, RICHARD 22hAME  Tezar § ELLisSoN

sTreeTaporess| 7090 LONE OAK 13smeeTaooress | 100G LoNE O AR Bled.

crv-st-zp | NAPLES FL 34709 2.4CITY-ST-2P Napies (r. 34109

TME vD [(¥DELETE 31TITLE vPD [Change  EJdditicn

NAME DALESSIO, TONY 32 NAME Kal G one JTAVE

smreeT aooress| 6899 LONE OAK sasmecranress| 7090 LonE OB R huub.

orv-stze | NAPLES FL 34109 34.CTY-ST-ZP Hppiss , FL. 34ioS

TME TD (] DELETE 4.1TITLE ) [TChange [ Addition
NAME MILLER, JOEL 4 2NAME

sTreeT apoRess} 6908 LONE QAK 4.3 STREET ADDRESS

arv-st.ze | NAPLES FL 34109 44 CITY-ST-2P

me. - D . e & DELETE 51TME gD [CiChange  RAddition
nantE 5,5 | KENVIN, LUCILLE 52 NAME ChRIST IRY —MYERS, ELED

streevacoress| 5642 TANNIN LANE #A s3seeTaoRess | 70 Long OAK BLvd .

crv-st-zp__ | NAPLES FL 54 CITY-5T-2P [\Iﬁp[gs’ L. 34109

TIe [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADORESS

CITY-ST.2P . 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

e/

P 77 oo

SIGNATURE: __=22Z2ZTURE REQUIRED

Date Daytime Phone #



