FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

%0 Fe FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretlary of State
DIVISION OF CORFORATIONS

DOCUMENT # N25036 (7)

§. Corpaoration Nare

NAPLES KEEP CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1040 €TH AVE. NORTH
NAPLES FL 341025603

Principa! Piace of Business

1040 6TH AVE. NORTH
NAPLES FL 33940

FILED
Mar 07 1997 8:00am
Secretary of State

RO AR B

3. Date lnoorgloraled or Qualified 3a. Date of Last Report

4] 2s] 20] 20]

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] [ Not Appticable
Sutle. Apl. . olc. Sulto, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Addional
22] 27] Fes Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E] 5‘ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Floride Statutes Oves Do

agenl. § am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE

9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FORESM‘QN, W. F. 82| Street Address {F.O. Box Number is Not Acceplable)
1040 8TH AVENUE, NORTH
NAPLES FL 33040 83
B4| City FL 85| Zip Code
1. Pursuant to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

appears in Block 12 or Block 13 H changed, or on an attachment with an address.

SIGNATURE: . ,1@,4},3, I

Sigriahre typnd o preted nare o regesiored agent and fitls f appiicable. {NDTE- Ragistered Agent SIgnature required when renetating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D) [T DELETE 11TME [T Change [ Addition | &5
NamE RAFTER, KAREN 12 NAME ~
sweeraooess | 152 CYPRESS WAY, EAST 8 1.3 STREET ADDRFSS §
CITY-ST- 2P NAPLES FL 14CITY-ST- 2P &
i pvp [ DELETE 21TIE [JChange [ addtion | O
HAME FELBER, JOHN 22 NAME
street anoress | 154 CYPRESS WAY EAST 8 23 $TREET ADDRESS
CITY-5T- 2P NAPLES FL 2 4CITY-ST-2P
TIE DP [T DELETE 31TNLE I Change [T Adoition
HAME HIGGINS, LESLIE 32NAME
sweeraochess | 136 CYPRESS WAY, E., #2 33 STREET ADDRESS
QY- S1- 2P NAPLES FL 34, CITY-ST- 2P
T 10 [T peLETE 41 TME [T €hange ] Addition
NAME MONAHAN, MAUREEN 4 2NAME
smeeraooress {140 CYPRESS WAY, E., #5 43 STREET ADDRESS
CIY-ST- 71 NAPLES FL 44 CITY-ST- 2P
TILE [} DELETE 51TME [ Change ] Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
oIty -§T- 2P 54 CITY-§7-2iP
TITLE [J DELETE BATITLE CJ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
Cily-§T- 2P GACITY-ST-21P
14. | de hereby certily that 1he informalion supphed with this filing goes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplementat annual repart is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that
1am an oflier or director of the corporation or the receiver or truslae empowered (0 execute this repont as required by Chapter 617, Florida Statutes; and that my name

Faldli bR Fehnee 2]

24%)

PP gy

g — o Frw kAR L R T




