FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NAPLES, INC.

DOCUMENT # N241

N

1
TERRACE PARK VILLAGE HOMEOWNERS' ASSOCIATION OF

Principal Piace of Business

1500 TERRACE AVE.
NAPLES FL 33942

Mailing Address

1500 TERRACE AVE.
NAPLES FL 33942

MM IR AAR

2. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

WA34/104 mlellier

20]

ha

[30]

Trust Fund Contribution

ol S50 JeHS V- [ | 12/30/1987
. Suite, Apt. %, etc. | - ! ] Suite, Apt. #, etc. 4. FEI Number Applied For
El E] Not Applicable
Cily & Stal City & State ] . $8.75 additional
-'-’—3—1 /&%5 L A%f E‘ 5. Cartifcate of Status Dasired O Fee Required
Zip Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

ULLRICH, CARL
1500 TERRACE AVE.
NAPLES FL 33942

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE
. E

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

A -t

“

above-named corporation submits this statement for the purpose of changing its registered
{»oard of directers. | hereby accept the appointment as registersd

indicated on this annual report orsep
officer or director of the corpopafinn.or thg

ental
_ =_ ar or tru

Ignature, typed or printed name of registered agsnt and title if applicable. (NOTE: Regl Agent signatiufe raquired when g) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TITLE [JChange [ Addition
NAME ULLRICH, CARL 12 NAME
streeT aooress] 1500 TERRACE AVE. 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY-5T-2P
TME VD . . [J DELETE 21 TIE . [lChange [ Addition
NAME SCHWEIKHARDT, WILLIAM 22 NAME
| smezracoress| 800 6TH AVENUE SOUTH . 23 STREET ADDRESS . e -
CITY-ST-2IP NAPLES FL 24CNY-ST-2F )
TMLE STD [] DELETE A1 TMLE [Jchange  [] Addition
NAME ROWE, WILLIAM 32 NAME
smeeaooress| 1442 LA PETITE CT. 33 STREET ADDRESS
CITY-ST- 7P NAPLES FL 34.CITY-ST-2P
TME T [ DELETE 4,4 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-st-zip 44 CITY-Si-2P
TME [J DELETE 5.4 TILE [JChange [ Addition
NAME E2ZNAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 6.1TTLE [OJcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - 6.4 CITY-ST-2IP
14 1 hereby certify that the information supnlied with this filing does not quajify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

annual repert is true apfl accurate and that my signature shall have the same legal effact as if made under oath; that | am an
erpgvsTed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

|
i
J
¥

Mar 31, 1999 8:00 am §
Secretary of State

03-31-1999 90023 021 ****61.25

-CRZEN037 (11/98)



