FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N24904 04-16-2004 90046 033 ****6] 25
1. Entlity Name . \

THE GARDEN HOMES AT MOON LAKE ASSOCIATION,

INC.

Principal Place of Business Mailing Address

5019 ECLIPSE COURT C/0 INTEGRATED PROPERTY MGMT, INC.

NAPLES, FL 34104 3435 10TH STREET NORTH, #201

NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address ”"”Ill I\I ”I” I‘N ‘Il”"”” |” I‘I"I’l” Im’ ll" m”m I‘ "II

Suite, Apl. #, efc. Suite, Apt. #. etc. 03302004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
65-0327627 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Centfioate of Status Desies (1 ?ig?q ‘ﬁs:r:no_na! L
— - 6. N;_ﬁler‘and A&dfe.s—s of c;rrent Fle_g‘lstered Agent 7. Name and Address of New Registered Agent
Name
Stregt Address {P.0O, Box Number is Not Acceptable)
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
T TS TR T e T BT TR S et L PRt e, S st R SE 2 ] B et et ot i e o [
Filing Fee is $61.25 9. Election Campaign Financing $5.00 I\;;y Be " Wake chock payable 15>
Duo by May 1, 2004 Trust Fund Contrigution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change [ Addition
NAME KONRATH, WILLIAM NAME
STREET ADDRESS | 1184 JARQIN DRIVE STREET ADDRESS
CITY . ST-2P NAPLES, FL 34104 CITY-ST-2P
TMLE D 3 Delete TITLE [ Change [ Adcition
KAME DEVANTIER, ALEX NAME
STREET ADDRESS | 1154 JARDIN DRIVE . STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-ST-2P
LT & e e T e TME* 5|t e i e b ez [} Ghiange —. [ Addition .
NAME ROMAN, MARICN NAME
STREET ADDRESS | 1130 JARDIN DRIVE STREET ADDRESS
CITY-5T-ZIP NAPLES, FL. 34104 CITY-ST-2IP
TITLE VP [T petete TITLE CJchange [ Addition
NAME PFAFF, GUSS NAME
STREET ADDRESS | 1256 NAPLES LAKE DR. STREET ADDRESS
CITY-5T-2IP NAPLES, FL. 34104 CITY-§T-ZIP
TIEE TD [ Delete e Ochange [ Addition
NAME FAIRLESS, DARRYL NAME
STREET ADDRESS | 1145 MOON LAKE DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
ME s [ Delete TITLE : . ' [JChange [ Additian -
NAME DOLOUGHTY, MARIA NAME
STREET ADDRESS | 1118 JARDIN DR, STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34104 CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07513)(0. Florida Statutes, | further certify that the infarmation
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 trustee empowered-togxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wd g & ar like empowered.

SIGNATURE: LA m'-n//‘a 9/’/0:{/‘1/ S S T)

SIGNATURE AND TYPED OR PRIWFED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone # i




