FILE NOW: FILING FEE IS $61.25 FILED

NONPRORIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O dam

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N25036 (7)

1. Corporation Name

NAPLES KEEP CONDOMINIUM ASSOCIATION, INC.

A A

i

whal

E
I

5
o
i

Principal Place of Businass Mailing Address
1040 G;HFCVE. NORTH mgHF:VE. NORTH 8. Date Incorporated or Qualified
4. FEI Number Aoplied For
650127564 Not Applicable
2. Principal Place of Businese 2e. Mailing Address 5. Cortiticate of Status Desirad 0 $8.75 Addltional
—2] 26 Foe Required
Suite, Apt. ¥, aic. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 may B
23] 27] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23] 2_01 Oves [INo
Zip Country Zip Country 8. This corparation owas or has paid the currant year Intangible
24 26 ) 20 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FORESMAN, W. F. 32| Grost Addiess (P.O. Box Number is Not Acoeptable)
1040 6TH AVENUE, NORTH
NAPLES FL 33940 83
84| City FL ]o?[ Zip Code
F‘H. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registeraed agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

i
i

Sipnature, typed or printed name of tegisiated spent Bnd tike ¥ applicsbie {NOTE: Repisterad Agert ¢ignature raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE () LJ oeLeTE 11 TILE L) change L] Addition
HAME RAFTER, KAREN ! 1.2 NAME
swreeranoress | 152 CYPRESS WAY, EAST 6 1.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 1.4 GIYY-§T-2P
TE bw "] OELeTE 21TLE [ change ] Addition
NAME FELBER, JOHN 2.2 NAME
smeeraooress | 154 CYPRESS WAY EAST 8 2.3 STREET ADDRESS s
CITY-5T-2¢ NAPLES FL 2. 4CITY-ST-7P
WILE DP LI DELETE 31WTLE J Crenge [ Addition
HAME HIGGINS, LESUIE 3.2 NAME
smeeraoress | 138 CYPRESS WAY, E., #2 3.3 STREET ADDRESS
CiTY-57-2¢ NAPLES FL 34 CITY-ST-2P
WLE 0 TJ oeLete L1TTLE LI Change ] addition
NAME MONAHAN, MAUREEN 4.2 NAME
smeetappress | 140 CYPRESS WAY, E., #5 43 STREET ADDRESS
CITY-S1-2F NAPLES FL AACITY-ST-20
e [T DELETE 5.1 TILE "L Change [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oITY-51-2¢ SACITY-ST-2P
TE [ oecere 6.1 TITLE [ Change I Addition
NAME 6.2 RAME
STREET ADDRESS &3 STREET ADDRESS
oITY-SF- 29 6.4 CITY- ST-2P

14, | haraby certify that the Information supplied with this filing does not qualify for the exemﬁ\;ion stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as If macle under oath; that | am an
officer or director of the cofporationor the racelver or frustea empowerad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cifknged, gifon an attachipent with an address.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone # anoniea

CR2ZE037 (1097)



