2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

DOCUMENT #N27769

1. Entity Name
NAPLES AREA INTERGROUP, INC.

01-19-2007 90038 050 ****70.00

Principal Place of Business
85125TS
NAPLES, FL 83948-6212-US

340

Mailing Address

85128TS
NAPLES, FI 33840u62712. US

Jélor—

£0003851 -

2. Principal Place of Business - No P.O. Box #

3

. Maiting Address

[IAEIGATENGHALTRm RN

Suite, Apt. #, etc. Suite, Apt. &, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
68-0058266 Not Applicable
Zip Cauntry Zp Country 5. Ceriificate of Status Desirec ﬂ/ gg.zngdiﬁonal
8. Name and Address of Current Reglstered Agant 7. Name and Addrons of New Registered Agent
Name
STRENKERT, WILLIAM P
525 BAREFOOT WILLIAMS RD. #225 Street Acaress (P.O. Box Number is Nol Acceplable)
NAPLES, FL 34113
City FL | Zip Code

8, The above named entity submits this siatement for the purpose of changing iss registered office or registerea agent. or both. in the State of Floriga. | am familiar with. ana accept

ihe obligations of registered agent,

SIGNATURE

Sigature, typed or prmed narme of requaterect agent and tie ¢ applcatie.

(NGTE: Regsterec Agent SINEire ragus ad wiker rensiat k)

DATE

Fillng Fee Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Feas

Due by May 1, 2007

10, 1. — ADDITIONS/CHANGES T OFFICERS AND DIRECTéBS IN 10
e T K. ¥ o;(J CfCarge L] Asdition
NAME NAME CARTIERE | C
SIREET ADDRESS] STRIETADORESS | ¢ /Vé_ dols ﬂv\/ /’\/Aﬁ
CHY-ST-2P CITY-S1- 2P /UMIEr TL/07 .
rP—— Detete TILE viees (jf—/]'/ £letson [ATharge [ Addition
RAVE ) - NavE A <o fa%a._ ﬁ'
STAEET ADDRESS | 264 €T STREET ADDRESS [arnihgs -
ory-sT-2P % - CY-S1-27 aolec, _FIL 3 S'L. (08 -
TLE TLE fﬁg}}—,_f U eex Change [ Addition
xﬁ I =, ?MP woptt TARA (2 o

EET ADDRESS I 3 : REET ADDRESS z s— .
CrY-Sl-2P ; ’ ,,,;' - g cy-§t-ze ALJ '-( ‘{___‘9 IA’
e 56%4%‘—3*%@,#5 T
STREET ADDRESS STREET ADIRESS ﬁ’ZO/NA/ y ”"‘s
R R Sl kil G O AR
WILE ) 3 vekete TILE NM/EY{ K 3 ({I oL _ [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-57-2P CTy-ST-2P
TTLE T Dekete e O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
BITY-57-29 CY-§1-29

12. | hereby certify that (he information supplied with this tiling does no: quality for the exernplions contained in Chapter 119, Flotida Statutes. | further cenify :hat the information
indicated on this reporl or supplemental report is true and accurate ane thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation of the receiver or § empowered to execute this report as required by Chapter 617. Florida Statutes: ana that my name appears in Block 10 or Black 11 if

changed, or on 8n attachment wil aress, with alt other like empowered.

SIGNATURE; m— W17 /2.

Date




