FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4395

1. Corporation Name

PROPERTY OWNERS OF NAPLES PARK, INC.

Principal Place of Business

CJO LELEUX
BOO 104TH AVE. N.
NAPLES FL 34108

Mailing Address

P.O. BOX 420012
NAPLES FL 341100001
us

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90160 037 ****61.25

FEUILT T FULDU - 3/

KAV OR IR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1] |26] 06/17/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650288385 Not Applicable

City & State

City & State

$8.75 Additional

a —2;1 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
24] {25} [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT, KAREN K 82| Street Address (P.O. Box Number is Not Acceptable)
4456 KATE GREEN RD 5
OLD TOWN FL 32660
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in tha State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, typed or printed name of regisiared agent and title f applicable. (NOTE: Registered Agent sig! required whan ing DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ pELETE 11TME [IChange [ Addition
NAVE VERA FITZGERALD 1.2 NAME
sTReeTADDRESS| 630 107TH AVENUE, N. 13 STREET ADDRESS W
CITY-S7-2P NAPLES FL 34108 14 CITY-§7-2P
TME DT [ DELETE 21TILE [JChange [ Addition
NAME LORETTA LELEUX 2ZNAME
streeTaporess| 800 104TH AVENUE, N. 23 STREET ADDRESS M
CITY-5T-2P NAPLES FL 34108 24 CITY-ST-2ZIP \/ . K&h
TME DS [J DELETE 31TME D ~ Change [ Addition
e WOOD, LORENE 2 WooD , LorReNE
STREETADDRESS| 648 92ND AVENUE s3smeeTanoress | g ¥ & 4,? ~d AveE
arv-stze | NAPLES FL 34108 wenste |V APIES F/ 3 o R
TLE [] DELETE 41TITLE DS 7 [JChange KAddiliun
NAME 4.2 NAME FIt MpZZEIe; Tom
STREET ADDRESS 43STREETADDRESS | (723 / oPt+h HVvE
CITY-ST-2IP worvsre | AAPIES. Pl S0 &
TITLE [ DELETE 5.1 TIME Dv i _ [ Change % Addition
. 5.2 NAME Anupg() CRERG
STREET ADDRESS SISTREETADDRESS | o= j g 20 @ 2d. fHvs
CITY-ST-2P 54 CITY-$7-2IP valles . 31 3¢/0
TME [ DELETE B TITLE - 4 [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| - t 6.3 STREET ADDRESS
O A L T P B4 CITY-5T-21P

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other

7B NESLE

& LA
TYPED CR PRINTED NAME OF SIGNING OFFi

SIGNATURE:

ek )
SIGNATURE AND

REQY

0064253

By e

CR2E037 (11/98)

%ﬂé/?/ "/ﬁ/47 @Vf?ﬁﬁﬂ;?ﬂ/




