FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N25225 04-17-2008 90038 002 ****61 25

1. Entity Name
NAPLES WINTERPARK VIIi, INC.

Principat Place of Business Mailing Address -
C/0 ABILITY MANAGEMENT P.0. BOX 770278
6312 TRAIL BLVD NAPLES, FL 34707 US

NAPLES, FL 34108  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll‘”ll ||| "I|| |||||1[||| H"”I" |‘|’] |‘||‘ I||“| I’l Imlm I| ‘II|

Suite, Apt. #, efc. Suite, Apt. #, stc. 03192008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
65-0030981 Not Applicable
i Zi Count
Zp Country P ountry 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
— " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVELY, DENNIS F
6312 TRAIL BLVD. Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34108

City FL I Zip Code

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

SIGNATURE

Signature, typed or printea name of regiiered agent ang ite if applicable. (NOTE: Wrw Ageni signaiure (aguirec when reinsiating} DATE
o 'Flling Foo is $61.25 9. Election Camr;aigﬁ Financing ' $5.00 May Be ) " S Make check payab[e to ‘ o
'Due by May 1, 2008 - Trust Fund Contribution. a Added 1o Fees re L Florida Department of Slale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb QFFICERS AND DIRECTORS IN 10
TMLE PD O belete e vD O change m Addition
NAME CASANOVA, RONALD NAME NN HeE v e b/ -
STREET ADORESS | 2732 ORANGE GROVE TRAIL STREET ADORESS | Hd 40 SPetl FEOSES
cry-st-zP | NAPLES, FL 34112 cv-s-ie [NBCES FL B9 2
NWE TD 3 pelete TITLE '_D m Change [ Additian
NAME SEBER, DOROTHEA NAME
STREET ADDRESS | 4260 JACK FROST CT #7 STREET ADDRESS
CTy-ST-21P NAPLES, FL 34112 CITy-ST-2P
TITLE lso _goggelgd T Sj) 1 change [T Addition
NAME GUTOWSK, KATHLEEN NAME HAEqg pect M‘-‘»E‘uc’\{
STREET AIDRESS | 6590 BEACH RESORT DR., #6 SWEETADORESS [ 42 o © TAel FRsE & 3/
cIv-sT-2P | NAPLES, FL 34114 ciTy-s1-2 Mo LLs | FL SY¥112-
TMLE ' 71 detete me TD [ Change I;Abdilion
NAME NAME Richped JEWN2CL—
STREET ADDRESS STREETADORESS { &/ L0 TACK FROSEF 6
CITY-S$T-2IP° CITY-5T-2iP Nap [Ty ‘F'-L- 3 L{ 2.
TMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P i .
TITLE Oloelee - TRE - - I O Crange [ Addition
MAME - N (T - .
STREET ADDRESS . . STREET ADDAESS _ o
Cy-ST-2° |” ; - CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is jfue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the carporation or the recent gwired to execule thig reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg

SIGNATURE:

TREMAS L:uw/ QY[/08  939SY 1200

0 NAME OF SIGNING OFFICER OR DIRECTOR 7 Datel Daytima Phone ¥




