FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

May 08, 2008 8:00 am

DOCUMENT #N39299 - .. 05-08-2008 90011 046 ****61 25
1. Entity Name
SAUSALITO OF NAPLES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address e 3 A
187 FOREST LAKES BLVD. 187 FOREST LAKES BLVD.
NAPLES, FL 34105 NAPLES, FL 34105
e g T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
65-0210764 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O Ei.gfq‘ﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

IMMEL, CALVIN L.
9400 GULF SHORE DRIVE, #5
NAPLES, FL 33963

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

o

City

FL | Zip Code

8. The above named entity submits this statel
the obligations of registerad

nt for the purpose of changing its registered offic@or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S\gnmuru,m printed nama [slerad agent aﬂé/l\lle it apphcaple. (NOTE: Flagisle‘fld Apenl signature required when reinstaling) DATE
AT e BT R e e e s
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be N S Mg}g_e:gheplg‘pay,aple“to‘ LN
Due by May 1, 2008 Trust Fund Gontribution, Added to Fees (i’ Fiorida; Departmeiit of State. /&
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb C#FICEHS‘AI.\IDAbIHE-(Z'EOhS IN.10 —
TITLE PD 1 Delete TITLE [ Change ] Addition
NAME RUBECK, RON MAME
STREET ADDRESS | 9400 GULFSHORE OR, # t STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-ST-2IP
TILE DT 1 Delete TILE [ Change [ Acdition
NAME IMMEL, CALVIN NAME
STHEET ADDAESS | 9400 GULF SHORE DR #5 STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34108 CITY-ST-2P
me  |DTT T Defete TiE 4 J [ Change  [X7] Addition
NAME DRAVECJY, FRANK X NAME V2.V ) Kocz R
STREET ADDRESS | 9400 GULF SHORE DR #2 sTRec omness | G400 & ppriots DL HA
oy-sT-2P | NAPLES, FL 34108 oSt | VAL T fe j"?//‘"/
TILE VP b S 7 Delete TITLE DOchange [ Addition
NAME IMMEL, CALVIN MAME
STREET ADDRESS | 9400 GULF SHORE DR, #5 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-$T-2P
TITeE O oetete TILE [ cChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-sT-2P CITY.ST-7iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ‘
CITY-SI-7IP CITY- §T- 2P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report
of the corporation or the receiver or trustee .

changed, or on an attachment wi ddr

/

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Coloty LT i dfisfos 359-59. 11

“—EIGNATURE AND TYPED OR PRINTED NAME OF SIONING OF IGER OR BIRECTOR

Data Daytime Phone &

~




