o FILED

2006 NOT-FOR-PROFIT CORPORATION  Mar 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-27-2006 90258 015 ****61.25

DOCUMENT # N25036

1. Entity Name
NAPLES KEEP CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Maiting Address ““ dv-
1040 6TH AVE. NORTH 1040 6TH AVE. NORTH m .
NAPLES, FL 34102 NAPLES, FL 34102

RTIN A ERERM QIR RN

01072006 No Chg-NP CR2ED37 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied Fa
65-0127564 Not Applicable
5. Ceriticate of Status Desired O _?i'zfq‘?f:;“"?a"_ _

e —— 6. -Name anci Address of Current Rogistered Agent

1040 GTH AVENUE, NORTH DO NOT WRITE
NAPLES, FL 34102 IN TH'S SPACE

8. The above named entily. Sobmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE L
. Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatur requirad whan reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1; 2006 Trust Fund Contribution. O  Added to Feas
10. - OFFICERS AND DIRECTORS
e PD A
NAME MINADEQ, SUZANNE

STREETADDRESS | 144 CYPRESS WAY EAST #6

CITY-ST-2IP NAPLES, FL 34110
TITLE sSD W .;.
NAME AYRES, SUZANNE

STREEVADDRESS | 132 CYPRESS-WAY, EAST #8
CITY-ST-7P NAPLES, FL 34110

e VPD
NAME SANCHEZ, JORGE

STREET ADDRESS | 132 CYPRESS WAY EAST #2 .
cmy-ST-2ZIP NAPLES, FL 34110 DO NOT WRITE

TITLE ™ Chamee % =T k'as&A%OL IN THIS SPACE

NAME GHOOURTTE-SHELLY 20 rewt ;
STREET ADDRESS | 140-G¥PRESS-WAY-E-#- Siton Townshig, BT C
CTY-ST-20 | NARLESFE—a4440— | Clin BT L4

TMLE D LY

NAME DILUGLIO, JOHN

STREET ADDRESS | 138 CYPRESS WAY E. #2
CITY-ST- 2P NAPLES, FLL 34110

TITLE

NAME

STREET ADDRESS
Cy-S1-20IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.actiress, with all other like empowered.

e %zm_ﬂd;o/ 3-9~06C

FypED OR PRINTED MAME OF SIGHING OFFICER OR HRECTOR D Caytime Phone ¢




