FILE NOW: FILING FEE IS $61.25°
NONPROFIT 2 o, e

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

(7)

NAPLES KEEP CONDOMINIUM ASSOCIATION, INC.

Prircipal Place of Husiness Malling Addrass

1040 6TH AVE. NORTH
NAPLES FI. 33340

1040 ETH AVE. NORTH
NAPLES FL 33340

AR AR AU

. Date Incorporated or Qualified

02/25/1968

3a. Date of Last Report

02/06/1995

Principal Place of Business 2a. Malling Address

. FEI Number Applied For

650127564

Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc.

22] 7]

0 $8.75 Additional

. Certificate of Status Desired Fee Required

City & State City & State

23] 28]

. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution . Added lo Faes

24] 26] 26]

Zp Courtry Zip

. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes O ves ONo

g, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Nane

FORESMAN, W. F. 82
1040 6TH AVENUE, NORTH

Sireel Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33940 83

84! City

esl 2ip Code

FL

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointiment as registered agent. | am

famitiar with, and accept the obligations of, Secticn £17.0503, Florida Statutes.

SIGNATURE _ . _
Signature, bped o printsd nare of regstered agen! and tlle if applicablo NOTE Ragisterad Agent sgrature redured when reinstating) DATE
12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8D [JDELETE 11TITLE [Change [ Addition
NAME RAFTER, KAREN 1.2 NAME
srerr aooress | 152 CYPRESS WAY, EAST 6 13 STREET ADDRESS
CNy-51-21P NAPLES FL 14 CITY - §T-2IP
i OVP [CJDELETE 21 TIMLE Dlchange [ Addition
KAME FELBER, JOHN 2.2 RAME
STREET ADDRESS 154 CYPRESS WAY EAST 8 2.3 STREET ADDRESS
LIy ST- 2P NAPLES FL 2 4CITY-5T- 2P
i DP [CIDELETE J1TNE [Change  [7] Addition
NAME HIGGINS, LESLIE I 32 NAME
steeranoress | 136 CYPRESS WAY, E., #2 33 STREET ADDRESS
GTY-ST-7F NAPLES FL 34 CITY-ST-7P
Tk M [JoELETE 41 TOLE Ochange 3 Addition
HAME MONAHAN, MAUREEN 4 2 NAME
stueet acoress | 140 CYPRESS WAY, E., #5 4.3 STREET ADDRE 35
CITY-51-71p NAPLES FL LACTY-ST-29
TALF CJDELETE 51TILF [Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-8T-2IF 54 CITY-S8T-217
TITLF [IOELETE B¢ TITLE [JCrange [ Addition
NAE 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITy-S1-21p 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am1 an afficer or director of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block, )3 if chan }m\(zyatachmem with an address.
SIGNATURE: M % (o 17 castver2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

CR2E037 (12/95)




