cam. FILED
e T ANNUALREPORT " Apr 12, 2005 8:00 am

DOCUMENT # N25223 ecretary of State

1. Entity Name
NAPLES WINTERPARK VII, INC. 04-12-2005 90131 018 ™**61.25

Principal Place of Business ‘ Mailing Addrass
LOOKING GLASS LANE 745 12THAVE S
NAPLES, FL 34112 US STE AA

NAPLES, FL 34102 U5

R e (T TEL R

Suite, Apt. #, efc. Suite, Apt. #, elc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State  ~ 4. FE| Number Appiied For
65-0030978 Not Applicable
zp Country ap Couniry 6. Cerificate of Status Desired a Ei‘gfq Sdr:dmom'
8. Name and Address of Current Registared Agem * 7. Mame and Address of Now Registered Agent
Name
MOORE PROPERTY MANAGEMENT, | NC
745 12TH AVENUE SOUTH Street Address (P.0. Box Number is Not Acceptable)
STE AA
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE '

Signature, lyped or printsd name of r egent end title A (NOTE: Registered Agert signatum requived when rewrstating) DATE

Filing Fee is “;_25 9. Election Campaign Financing $5.00 May Be Make check payable lo

Due by May 1, 2005 Trust Fund Contribution. 0O Added to Feos Florida Departmant of State
10. ’ OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - O petete e [Jchangs ] Adcition
NAME ARRIGO, ANDREW HAME
STREET ADDRESS | 4130-2 LOOKING GLASS LANE STREET ADDAESS
CITY-ST-2P NAPLES, FL 34112 CITY-ST-2P
TILE D 0 Dekee e \Wid Ol Chane  [BAdtion
NAME SALES, RICHARD NAME My oo ,_\omo

¢ RWE

STREETAODRESS | 4150-5 L OOKING GLASS LANE STREET ADDRESS. |7~ nEPORD
CTY-5-27 | NAPLES, FL 34112 WS ROV, A ASoB3 _
TE D 3 Detete me v Ol Crange ] Addition
HAME LOVETT, ROBERT NAME
STREET ADDRESS | 4150-7 LOOKING GLASS LANE STREET ADDAESS
CY-S7-ZIP NAPLES, FL 34112 CITY-ST-71P
TILE 7 elete TE D [ trange  [E¥ction
HAME NAME HorHt, Yaow
STREET ADDRESS STREET ADDRESS Al
CITY-S7-ZP CITY-ST-2° ™M o
TLE O Detete TME : Octange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P
TTLE ] pefete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-2° - GITY-ST- 7P

12. 1 hereby certify that the information supplied
indicated on this report or supplemenial rej
of the corporation or the receiver or trus|
changed, or on an attachment with an

SIGNATURE:

Ih this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that (he information
is true and accurate angythat my signature shall have the same legal effect as if made under oath: that | am an officer or director
mpowered 1o execute thiffeport as reéguired by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

9- 30-05

sx.ava"runs ANG TYPED OR PRINTED NAME OF NG mimcron Date Daytime Phone &




