2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N45432

1. Entity Name

NAPLES AREA APARTMENT ASSOCIATION, INC.

Principa! Place of Business
5300 HEMINGWAY LANE
NAPLES, FL 34116 US

Mailing Address
P. 0. BOX 990028

NAPLES, FL 34116 US

2. Pnnclpai Place of Business /
[30_JOoPSEpIE

3. Mailing Address

- V'

Suite, Apt. #, elc.

Suite, Apt. #, stc.

(Box FF003¢

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90716 007 ****6] 25

AR EAAAT AR TR

04262004

Chg-NP CRZEQ37 {10/03)
ity, & State ity, ! ﬁ 4, FE| Number Applied For
A/%’ l‘ ' Z m%; 65-0296321 Not Applicabla
ountry " Zip $8.75 Additional

4 20 2S5

34/ | DS

5. Certificate of Status Desired a

Fee Required

6. Name and Addréss of Current Registered Agont___ _ _

—7 Narme and Address of New Registered Agent |

LANGFORD, DONNA
5300 HEMINGWAY LANE
NAPLES, FL 34118

< Colfeen Flnantzy -

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

§4300 protf M

" NMAPIEL

FL | Zip, Code é

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlf’r wnh and accept

o5 Tt/

the obligations of registered agent.

Slgnamra ty-ped 0( pnnled name of rag|sta|ed agent anc title it applicable

ﬂ;//ﬁﬂv Fhvuends >

{NOTE: Registerad AJETT signah

it signatura required when reinstating )

Lose

T :Flllng Fee is 561-25
- © Dwe by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. t QOFFICERS AND DIRECTORS ‘R 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE T . O Delete THLE [JcChange [ Addition
NAME EDISON, ANGELA~ NAME
STREET ADBRESS | 237 AIRPORT RD. S STREET ADDRESS
cm-s1-2P | NAPLES, FL 34104 CITY -51-21P
TLE P e THE F o4 O] Change  [B#ion
NAME LANGFORD, DONNA NAME Coum F‘,’Jmhééz Z
STREET ADDRESS | 5300 HEMINGWAY LANE SREINDESS | i B o ATS/) LOCRT
OTv-S2p | NAPLES, FL 34116 B oY -51-2¢ NAPIES F2 LG
THTLE D m TIMLE [ Change ] Addition
NAME HAYES, MARY NAME
'sTREET ADDRESS | 701 CRICKET LAKE DR. e ~= '} SIREETADGRESS™| " - -
CITY-ST-2iP NAPLES, FL 34112 o GITY - ST-2P
TITLE D et TILE [ Change  [] Aadition
NAME NAZARIO, ANGIE NAME
STREET ADDRESS | 100 OSPREYS LANDING STREET ADDRESS
CITY-5T-21P NAPLES, FL 34104 CITY-57-2P
TITLE D O Delete TITLE V' P Blerfige ] Addition
NAME BRANDT, FAM NAME
STREET ADDRESS | 5301 SUMMERWIND DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 09 CITY-ST-2IP
TILE - - 1 Defete TILE 5 2%";@"‘7 . Change . elbeiffion
B R NAMIE 1 Ch AL L OVA— a2
STREET ADDRESS B T STREET ADDRESS 4 5 o MPAR jon é‘m&#'w
CITY-5T-2IP A g CITY-ST-2IP A/A’P/ZS Fatt/ y‘

2.1 hersby cemfy that tha information supphed with this filing does nct qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report ar supplementai 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 director
. of the corperation or the receiver or frustee empowered to exscute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

changed, or on an attachment with an address, with all othel

ike smpowered.

TURE AND TYPED Qf PRINTED

SIGNING QFFICER OR DIRECTOR

V/)a//a o 23955555

Date .- Daytime Phone #




