2 o BnRe o aas FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S c Cret ary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N25225 (6)

1. Corporation Name

NAPLES WINTERPARK VIII. INC.

OO

Principal Place of Business Mailing Address
8 & P MANAGEMENT, INC. R & P MANAGEMENT. INC.
265 § AIRPORT RD 255 $ AIRPORT RD
33942 FL 34 8
uNgPLES R Ungr'uss L 3Hoadst 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/04/1968 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 2% 1 [ Not Appiicable
Suite, Apt #, elc. Suite, Apt, #, ete, o ] $8.75 Additional
;I —EI B. Certificate of Status Desired 0 Feo Aequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution ] Added 1o Feas
2p Country Zip Country 8. This corporation has liabllity for intangite tax under 6. 199.032,
m [25] [20] [30] Florida Statutes B vee [Ino
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
R & P MANAGEMENT ASSOCIATES 82| Street Address (P.O. Box Numbar is Not Acceptable)
285 AIRPORT RD §
NAPLES FL 33042 o3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 817 D502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its reFislerad
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgrature. ypad or prmted name of registerad agent and ttle f apphcable. (NOTE: Rapistersc Agend signature required when reinstating} DATE
12, OFFICEAS AND DIRECTORS | KEX ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE ) [ peuete 14 THLE =D L Change  ad Addition
NAME MCVEAN, MARGARET 1.2 NAME Par y Frae iy
stcer aooress | 4270 JACK FROST COURT #7 1.3 STREET ADORESS | & ?..-5})7} Tk Frogth CF £ €
CITY-S1-2P NAPLES FL 1.4 CITY -5T-2P e Fr 249/
I PD [T GELETE 21Tme ' 4 [T Change ™ ] Addition
NAME RALPH, GARY A 2.2 HAME
sectaooress | 4230 JACK FROST CT 1 2.3 STREET ADORESS
CITY-57-2IF NAPLES FL 2.4 CITY-ST-2P
TMLE T TV oFLETE 31TILE [ Jchange ] Addition
NAME REYNOLDS, MARNA 32 NAME
stieer aporess | 1987 FOXFIRE LANE 44 STREET ADDRESS
Cily-S1-2 NAPLES FL 34.0TY-5T-2p
I T DELETE 41 TLE [T change L] Addition
NAME N LTI ‘
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7IP 44 CITY-ST-2IP
i [J pELere 5.1 THLE L] Changs 1 Aadition
KANE 5.2 NAME
STREEY ADDRESS 5.4 STREEY ADDRESS
CiTY - S1-2 54 GITY-ST-2P
TLE [T DELETE 61TMLE T Change ] Akiition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-S1-26 6.4 CITY - 5T- 2P

14, | do hereby cerlify thal Ihe informatian supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify thai 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 cath; that
1 am an officer or director of the corporation or the receliver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: {é’ ‘Y,Pd 11 AL i Z/,zf,/ﬁ FYr-279-Yry

OR FRINTED NAME OF SKGNING OFFICER Ot DIRECTOR Dala Daylime Fhone §  pORROBS

FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 X O O am

CR2E037 {9/96)



