ok FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-16-2007 90047 016 ****51.25

DOCUMENT #N28136
1. Enlity Name
NAPA RIDGE VILLAS HOMEOWNERS ASSQCIATION,
INC.
Principal Place of Businass Mailing Address ( /
C/0 RESORT MANAGEMENT /0 RESORT MANAGEMENT 0 “Bi 19 q
2685 HORSESHOE DR. § #215 2685 HORSESHOE DR. S #215 q
NAPLES, FL 34104 US NAPLES, FL 34104 US
TS TS| T RSN ERD RO

Suite, Apt, #, etc. Suitg, Apt. #, elc. 03162007 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FE| Number Applied For

65-0148243 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O 22, ;sqﬁgﬁﬂonal
B 6.—Na;no and Address of Current Regtsle:ed Agent 7. Name and Address of New Reglstered Agant
Name
SLEEPER, DAVIDR
184 NAPA RIDGERD E Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL I Zip Code

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

SIGNATURE
Signature, ypad or printed rama of registersd agent and title if applicable. (NOTE: Registored Agent signature requirad when reinstating) DATE
Filing Foo is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10
THLE v O elete TirE D P m_(:hange [ Addilion
NAME ROLE, AL NAME
STREET ADORESS | 248 NAPA RIDGE ROUND EAST STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34119 : CITY-5T-2IP ./
TITLE S o O Delete TITLE 'T ﬁ{hange [ Addition
NAME SLEEPER, DAVID NAME L
STREET ADDRESS | 184 NAPA RIDGE RD. E STREET ADDRESS
CIFY-ST-ZP NAPLES, FL 34119 CITY-ST-21F (e
THLE D O] Delete Tirte DS Xl_.ﬁnange OJ Addilion
NAME SEGAL, ARTHUR NAME
SIREET ADDRESS | 276 NAPA RIDGE RD. E SIREET ADDRESS
. CHY-ST-ZIP NAPLES, FL 34119 CITY-51-2IP
e . R . - [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Detete TiTLE D crange  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-ST-2P
THLE [ Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§3- 2P

12. | hereby certify that the informalion supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Hoerida Slatutes. | further certify that the information
» indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or thgrraceiver or trustes empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, or on an att ent with an address, with all cther like empowered.

SIGNATURE! AT Shospg [ roranne, G /67 (239) 382 -19484

SIGNATURE AND TYrED OR Pmanl{NAuE‘oﬁ SIGNING OFFICER OR DIRECTOR N Dale 7 Daytime Phons #

DA,LJ ni K . Sleerey



