FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

SAUSALITO OF NAPLES HOMEOWNERS' ASSOCIATION,

INC.

ANNUAL REPORT ecretary of State
DOCUMENT # N39299 :

1. Entity Name

04-14-2006 90148 028 ****6]1 .25

Principal Place of Business
187 FOREST LAKES BLVD.
NAPLES, FL 34105

Mailing Address

e AKES BLYD 50812097

B R

2. Principal Place of Business
Suile, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
65-0210764 Noi Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a $8.75 A'ddicional
- Fee Required
6. Name and Address of Currant Reglstared Agent 7. Nama and Address of New Reglstered Agent
Narma
IMMEL, CALVIN L.
9400 GULF SHORE DRIVE, #5 Street Address (P.0. Box Number is Not Acceptable}
NAPLES, FL 33963
City FL I Zip Code

8. The above named eniity submitg

the obligalionsWed a
SIGNATURE

is statement for the purpose of changing its [ggisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/f/éﬂ/;k Ca///m [Z;Mmeﬂ/d////v"ﬁéé

Signature, typed of prinied name of rersieted {anland \tle il applicable. ( (NOTE: %islarad Aq&nl i raquirad when rai
Filing Foe is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1,'2006 Trust Fund Conltribution. & Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VPD e q Delete TITLE I [ Change . I?'Addieiun
NAME TOMKQ, LESLIE NAME @ME ’ g #/
STREET ADDRESS | 9400 GULFSHORE DR #4 st 00Aess | Giypr G UAPTHIRE DR .
omv-st-2p | NAPLES, FL 34108 or-st- 0 AR EF L DHIGE
TLE PTD @ Delete THLE Vi ! O Change EQ’Addilion
NAME DRAVECKY, FRANK NAME 1t n GEpREs
STREET ADDRESS | 6928 HARRINGTON AVE SREET AOORESS | 0 0 G e 1 THokE T, #7
orr-sT-20 | YOUNGSTOWN, OH Y- S7-7P GLiEs L Faes
TiTLE STOVF [ pelete TILE ' O cChange [ Adeition
NAME IMMEL, CALVIN NAME
STREET ADDRESS | 9400 GULF SHORE DRIVE, #5 STREET ADDRESS
cHY-$1-2IP NAPLES, FL CITY -ST-2IP
TITLE O petewe TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CITY-S1-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O elet TMLE DOchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-§T-2IP

12, | hereby ceriify that the information supplied wi
indicated on this report of supplemental report

of ihe corporation ar the receiyer or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thai my name appears in Biock 10 or Block 11if

changed, or on an attachryswnh n address, witn.ali other like erppowerad.
Z/‘/’[ W Calin L-:Z_mMe// Yot (-6 )’3'3——{12;1&‘!/

SIGNAWNORE AND TYPED GN PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Das

SIGNATURE:

1 this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




