2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N24161

1. Entity Name

OF NAPLES, INC.

TERRACE PARK VILLAGE HOMEOWNERS' ASSOCIATION

Principal Place of Business

1500 LAPETITE CT
NAPLES FL 34104

Mailing Address

1500 LAPETITE CT
NAPLES FL 34104

DD‘&LI.JJD

2. Principal Place of Business 3. Maifing Address

L

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90055 001 ***369.75

i

ULLRICH, CARL
1500 LAPETITE CT
‘NAPLES FL 33942

[P S
i

MOOF\‘E CR2E037 (11/03)
City & State City & State 4, FE| Numbper , Applied For
65—0038920 Not Applicable
Zip Country Zip Country - - . $8.75 additional
5. Certificate of Status De‘sm.c! [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e e e e e Name S ; SR

Street Address (P.0. Box Number is Not Accéptabie}

o
City i

FL | Zip Cods

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State ¢t Florida. | am familiar with, and accept

Sfgnature. lyped or primad name of regisiered agent and litle if applicabla.

{NOTE: Registered Agant signature reguired wian reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

10. QOFFICERS AND DIRECTORS 11. IN10
TITLE FD O Detete TITLE & [IcChange  [0] Addiien
NAME ULLRICH, CARL NAME
smeeT aporgss | 1500 LA PETITE CT $TREET ADDRESS !
crv-stze  |NAPLESFL 34104 CITY-5T-2P :
MLE vD O Delete TITLE : [] Change [ Addition
NAME SCHWEIKHARDT, WILLIAM WAME .
|
stheeT aopress | 200 6TH AVENUE SOUTH STREET ADDRESS ,
orv-stzp  |NAPLESFL CITY-ST-2PP '
TLE §TD [ Detete TILE f ] Change [ Addition
~NAME™™ TROWE-WILLIAM ~ w— - = o e e e e T f e e e e e on e S s o
STREET apDRESS | 1442 LA PETITE CT. STREET ADDRESS ‘
CITY-8¥-2IP NAPLES FL CITY-ST-2IP |
TLE {J petete TME | CJchange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS f
CITY-S7-21P CITY-ST-21P ‘
TITLE 3 Delete TITLE ‘ [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP 1
e 1 Delete TILE | [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-71P / CITY-ST-2P '

12. | hereby certify that the inforl 'ﬁupﬁled with this filing does
indicated on this repart or,
of the corporation

changed, or on

SIGNATUR

ee egppowered ©
ke

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repert is trug and accugéte and that my signature shall have the same legal effect as if macde uncler oath; that | am an officer or director
ute this report as required by Chapler 617, Florida Statutes; and th my name appears in Block 10 or Block 11 if

ﬁ/j f et 4?/ 5 % e37.774 024z

WD OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Dale ! Dayhme Phone

¥



