FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State
{ DOCUMENT # N39299 { 04-18-2007 90154 029 ****g] .25
1. Entity Name
lSNACUSALITO OF NAPLES HOMEOWNERS' ASSOCIATION,
P:incipal Place of Business Maling Address q “0 B B Q Qb
187 FOREST LAKES BLVD. 187 FOREST LAKES BLVD.
NAPLES, FL 34105 NAPLES, FL 34105
R A AR AR AR AN
Suite, ApL. #, etc. | Suite, Apt. &, efc. 04122007  chg-NP CR2E037 (12/08)
Y S City & Stwe 4. FEI Number Apphied For
.. 65-0210764 Not Applicable
Zin Country Zp Country 5. Ceriificate of Status Desired [ E&E’qﬁ“"“"
§. Name and Addross of Current Registored Agent 7. Name and Address of New Registersd Agent
Name
IMMEL, CALVINL.
8400 GULF SHORE DRIVE, #5 Stree! Address (P_O. Box Number is Not Acceptable)
NAPLES, FL 33963
City FL Zip Code

8. e 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 lamiiigr with, and accept
iha obligations of registered agent.

SIGMATURE

Signature, fyped e printed name of registored agent and tlte i spolicabie. {NOTE: Regixtored Apirt sighihure nequired whan reinstafing) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be " Make check payabie to

Due by May 1, 2007 Trust Fund Contribution, O Added to Feas Florida Departme of State
10. " | QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (3 petete me Ol Change ] Addition
AL RUBECK, RON HAME
STREET ADDAESS | 9400 GULFSHORE DR, #1 STREET ADDRESS
CiTr-ST. 28 NAPLES, FL 34108 Gy -§1- 3
L D angme THLE I Change [ Addition
NaiE DUBLINQ, GEORGE HAME
STRIEF ADOPESS | 9400 GULF SHORE DR, #7 STREET ADDRESS
I .57 29 NAPLES, FL 34108 CrY-ST-2P

I

T STD 5 Detets TmE VFSU [ R Change (] Addition
MEE IMMEL, CALVIN HAME T e }, C& ik 2
sTRiET ADDRESS | 9400 GULF SHORE DRIVE, #5 sweraomness |J Yoa Gl ” ShopE OF 5
LS5 P NAPLES, FL J¢/ o Ty ST-2P N _/’/;1 p(ﬁs, El 3 Hpf
— - — - ’ THLE 1 ] e Addition
wars ﬁ e HAME URAVESy FRAM O Core q'
STRZET ADORESS | STREET ADORESS, | Jetie GULAFSHtukl BE. HA
CITP.ST-21p y-57- 20 /V.'?J‘flgj Ié’-' ?q@g
ihiE [J petete miE [Jchange [ Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CiTe-S1-np P CITY-ST-2IF
B ] Delete TME [ Change T Addition
WAL HAME ’
STRZET ADDRESS : STREET ADBRESS
creusnar ca- 5120

an—a——hegadify thatthe infefmation supplied with this lling ddes not qualify fer the exemptions contained in Chapter 119, Flariga Statutes. | further certify that the intormation

' ?zui‘-,ed._orpqana aahmeni‘with ap-gddr
g A . .- . . "

tad on this repbr of slipblerenial report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or direcior
corpofatjen oy theseckivar or rusiee empowered (o axtlaﬁme this report as required by Chapter 617, Florida Staiutes; and thatr my name-appears in Block 10 or Block 11 1
asd. with gll other_like empowered.

el )7 _339-57d- 134
Date Dayiina Phans #

.......




