FILED

FILE NOW: FILING FEETS $61.25

NONPROFIT I
CORPORATION >
ANNUAL REPORT

1999

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

Secretary of State

03-05-1999 90119 005 ****61 .25

DOCUMENT # N45432

1. Corporation Name

NAPLES AREA APARTMENT ASSOCIATION, INC.

PRV TRV T I R ]

Principal Place of Business Mailing Address

100 LAUREL RIDGE LANE P. 0. BOX 990028
NAPLES FL 34116 NAPLES FL 34116
us us

NN TR IR G

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

m ) 10/03/1991
Suite, Apl. #, etc. Sulte, Apt. # etc. _4 FEI Number SRRIS RO
Eln S - 650296321 Not Applicable

[z

Ci City & Stat iti
fty & State ty e 5. Certifcate of Status Desired O $8'75 Adqmonal
2—31 ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 EI El E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
' 81] Name
EDISON, ANGELA . 82| Street Address (P.O. Box Number is Not Acceptable)
100 LAUREL RIDGE LANE- 5
NAPLES FL 34118 .
IR 84| City FL |35| Zip Code

1%, Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE Slgnature, typed or printed nams of registered agent and title if applicable. (NQTE: Registared Agent sig) required when rei DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES TO OFFICERS AND. DIRECTORS IN 12

TME VP EOELETE 11TME ] &Change Mﬁ

NAME MURPHY, SHARON 124AME Trise BacTon :

streer aooress| 2745 WILD PINES LANE #519 13 STREET ADDRESS | 202 €2 4C2> "?—NE':_M ,-]?RlVE. .

orv.srze | NAPLES FL 34112 5 ucrvste  ANAPLES Er _Sdlo&E -

TITLE P DELETE 21 TILE [Bchange Addition

we | EDISON, ANGELA 220 ﬁ;‘,ﬂ ! gg,,ezs Orrode

stree ropress| 100 LAUREL RIDGE LANE 23 STREET ADDRESS Ao 2 .

CITY-ST-21P NAPLES FL 34116 i 2.4 CITY-ST-2IP /V Ry /e, - 4” o .

TITLE S ELETE 31TME . ange Addition
Do A Lap Rim , S,

e AMADORE, RACHEL 32 ave Sy R e

sTReef apoREss| 4500 BAYSHORE DR S .'_‘_) :

CITY-ST-ZP NAPLES FL 34112 LI}D’/ 34.CITY-ST-ZP NA"O"ES i \54" 047 i

TTLE T ELETE 41TTLE . uﬂt' ’ -l Umange L-Ardition

e FRIEDRICH, SANDRA o 2N 37&;5“%\3 X B" ‘9’[ u’ d,b

smeersonress| 145 SANTA CLARA DR 43 STREET ADDRESS / Davis bi :

CITY-$T-20P NAPLES FL 34104 - 44 CITY-ST-2P N &P—&a , ﬂ =< //é

TITLE D ELETE 5.1 TITLE . A1 - g ) ¥ T siange T bedlion

NAYE HILL, SUSAN BZNE _Ka iy '

sTReeTapcRESS) 105 MANOR BLVD sysmeeraooness| 13O /OTH S /‘/ E N

orv-stze | NAPLES FL 34104 _~ |uovsz | NALes FL. 34110 .

mE o [P [HDELETE 6.1 TITLE “IDebbie Q n m {4 uhange " ition

NAE ASHMORE; ROBIN B2NAE 950 ?e%j::ca : '

sweeTA00Ress| 2992 S DE LEON AVE sssmeeooes) g g °© o Koad  tresurn

CImy-§1-28 FT. MYERS FL 64 CTY-ST-2IP 010 S, 4/ 04 ’

34, | 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 ar directar of the corporation or the receiver or trustee 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 gn an attachment with an,snddress. with all other like empowered.

o

AN LA _
IE OF SIGNING OFFICER OR DIRECTOR
———

e

SIGNATURE: O
SIgNATURE ANI?W OR P

S ~

— L e e g

Mar 05, 1999 8:00 am }

CR2E037 (11/98)

g F———

Odytime Phone #

’Zfa/qq (G4)) £S5 7-2272_



