FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

04-27-2005 90282 024 ****g] .25
DOCUMENT # N39299
1. Entity Name
SAUSALITO OF NAPLES HOMEOWNERS' ASSOCIATION,
INC.
Principat Placa of Business Mailing Address . -
187 FOREST LAKES BLVD. 187 FOREST LAKES BLVD.
NAPLES, FL 34105 NAPLES, FL 34105
e s RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-NP CR2E03? (10/03)
City & Stata Gity & Stale 4. FEI Number Applied For |
65-0210764 Mot Applicable
Zp ) Country Zp Country 5. Cortificate of Status Desirad O ?g.gg‘agedéﬁonal
6. Name land Address of Current Reg d Agent 7. Name and Address of New Registered Agent
. Name -
IMMEL, CALVIN L.
9400 GULF SHORE DRIVE, #5 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33963
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registorad agent and illa if applicable. (NOTE: Registarad Agent gignature required whan reinstaling) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD [ pelete TME [] Change  [J Addition
NAME TOMKQ, LESLIE NAME
STREET ADDRESS | 9400 GULFSHORE DR. #4 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34108 CiTY-ST-2IP
THLE PTD [ Delete mE [ Change [} Addition
NAME DRAVECKY, FRANK NAME
STREET ADDRESS | 6328 HARRINGTON AVE STREET ADDRESS
CITY-ST-2IP YOUNGSTOWN, OH CITY-ST-2IP
TITE STD [ pelete TILE [ change [ Addition
NAME IMMEL, CALVIN NAME
STREETADDRESS | 9400 GULF SHORE DRIVE, #5 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL CiTy-ST-2P
TILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-$1-21P
THLE O Delete TMLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TMLE {J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CIty-SI-21P

12. | hereby ceriify that the information supplied with this fiing does not qualify for.the exemption,stated in Section 119, 0?§3)(|) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and acgurate and that my signature gfall have the same legal effact as if madae under oath; that | am an officer or director
of the corporation or the recaiver or trustee empow i Chapter 617, Florida Statutes; and that rny name apgnrs in Block 10 or Block 11 if

changed, or on an attachment with an ad
Cafvmn L. Tmme! 796495407

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR nlnjhon Date Daytime Phane #
Lol




