2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ... Mar 23, 2006 8:00 am
DOCUMENT # N37481 Secretary of State

1. Emi:y Name Kok ok
CARIBBEAN PARK HOMEOWNERS ASSOCIATION OF (3-23-2006 90017 031 ****61.25

NAPLES, INC.

1A SUNRISE BLVD
NAPLES, FL 34110-6305 US

Principal Place of Business Mailing Address wn, “CLl-ﬁ i
S SNRISE Bl Ql veuvgyqyg
NAPLES, FL 34110-6305

2. Principal Place of Business 3 Mai””g““i’ess ,4_ “II”II\ I“ “N ’“H I‘“‘ m“ Iml I” “m |l|“ ‘IH mmll |H“’
it s+ /N CLr‘M 's C+ T
Suite. At 4, exc. Suite. Apt. #, etc. 03162006  Ghg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
aples F| 65-0189873 ot ApplcaDs
Zip Country Zip Country ” ) - $8.75 Additional
3 ,_’_ Ho W s A' I 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“HUMPHREY; WANDA -« — - . __ e o N

11 ST MARYS CT Streel Address (P. O Box Number is Not Acceptable)

NAPLES, FL 34110

City ‘ FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE &+
Slgnature, typed or printed name of registerad agdnt and litlg il 8;

bla. (NOTE: Registared Agant signature required whenlreinstating) CATE

Fillng Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flotida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P - O oelets TITLE (3 Change  [¥] Addition
i CRITES, GERALD NAME Icla, Phel ps
STREET ADDRESS | 2085 BAMBOO CT smeer aooress | |2 e O roﬁ ek,
gre-st2r | NAPLES, FL 34110 CITY-ST-ZP /Vo.p les F{ 3410
TME T . [ Delete TITLE [ Change ‘Addition
NAME CARROLL,’:Ilﬁ% h N —E:Lro\ Elovi \"+<L. =
STREET ADDRESS | 2086 BAMBOO STREET ADDRESS 9 l '7 Cl ress
oTY-5T-2P | NAPLES, FL 34110 OITY-ST- 2P Mo,o\ es El 3 ‘-l- H S
i SDCO o Dotz J e P’ O Change 5 Addiion
NAME SLAVICEK, LADD NAME twie 4—
STREET ADDRESS.| 501 SUNRISE BLVD. - - - STREET ADDRESS @b ‘ECYW\ |a__ an__hG-‘vv— B
GTY-ST-2P | NAPLES, FL 34110 o-s-2p | AMogles  Fl. 3 NO
L SDCO ‘!2 an da. . O Delete e J O Change [ Addition
NAME HUMPHREY, NAME
STREETADDRESS | 11 ST MARY CT STREET ADDRESS
ciry-sT-2p NAPLES, FL 34110 CITY-ST- 2P
TLE D Delete TITE O change ] Addition
NAME VINSON, ADELL NAME
STREET ADDRESS | 2045 MIMOSA CT STREET AGDRESS
CITY-5T-2IP NAPLES, FL 34110 CITY-ST-ZIP
THLE D [ Delete TIME ’ [ Change (] Addition
NAME CROSS, DARLA NAME
STREET ADDRESS | 702 SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34110 CITY-8T-ZP

12. | hereby cedify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statdtes. | further certify that the information
indicated on this repont or supplemental report is true and accyrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in B'ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. k v

- <

wWanda— Hu. o
SIGNATURE:;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




