2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N28136
EQQ/ZQKNQTSGE VILLAS HOMEOWNERS ASSOCIATION,

04-28-2008 90362 022 ****61.25

Principat Place of Business
G0 RESORT MANAGEMENT
2685 HORSESHOE DR. S #215

Mailing Address
/0 RESORT MANAGEMENT
2685 HORSESHOE DR. S #215

40085364

NAPLES, FL 34104 US NAPLES, FL 34104 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0148243 Not Applicable
Zie Country Zp Country 5. Certificate of Stalus Desied [ E:;-gesq Additan!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLEEPER, DAVID R

Name

184 NAPA RIDGE RD E

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City

FL ] Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Slgnalure, typad or printed name of regristered agenl and tile il applicabla,

(NOTE: Registesed Agenl signature required when reinstatng}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

o= P
TME DP 3 delete TITLE O Change dition
NAME ROLE, AL HANE DC,Or\F\IC LLHOSO% M
STREET ADDRESS | 248 NAPA RIDGE ROUND EAST STREET ADDAESS 33'-1 Nq_pa_ \ 6[_ ad
GITY-ST- 2P NAPLES, FL 34119 CITY-ST-2P ‘ﬂs FL. 341}
TILE DT O pelele TITLE [ change [ Addition
NAME SLEEPER, DAVID NAME
STREET AQORESS | 184 NAPA RIDGE RD. E STREET ADDRESS
CITY-ST-2P NAFLES, FL 34119 L CITY-ST- 2P
TILE DS Oelete TITLE [CJ change  [3 Addilion
NAME SEGAL, ARTHUR $ RAME
STREET ADGRESS | 276 NAPA RIDGE RD, E SIMEET AUDRESS
CITY-ST- 2P NAPLES, FL 34119 CITY-ST-2IP
TILE. O delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
aRpental report is true and aceurate and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
dr lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears ;3 Blockws:) or Block 11 if

indicaled on this report or sug
of the corporation or the rece]
changed, or on an attachme

an address, with all o ike empowered.

SIGNATURE:

~O8 IT2-298(

+-/1

“=StoHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICF OR DIRECTOR

Dayume Phone #




