2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 14, 2005 8:00 am

DOCUMENT # N45432 Secretary of State
1. Entity Name 14 3K K 3K
NAPLES AREA APARTMENT ASSOCIATION, INC. 07-14-2005 90075 045 7F7761.25
Principal Place of Business Mailing Address
130 10TH ST NE PO BOX 990028
NAPLES, FL 34120 US NAPLES, FL 34116 US
s e s RS
Suite, ApL. #, elc. Suite, Apt. ff, atc. 05302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0296321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;fqag:‘;ﬂonal
6. Namea and Add of Current Regiatered Agent 7. Name and Address of New Reglistered Agent
Narme
FERNANDEZ, COLLEEN
4300 ATOLL COURT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanwre, typexd or printad name of regestaned agent and tite i applicabie. {NOTE: Registerod Agent signature requirest whan rénstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by September 7, 2005 Trust Fund Contribution. [ Added 1o Feas Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
Tme T %Dele!e u: Vier Fles: & O crange  PRcdition
NAME EDISON, ANGELA NAME DonN @Mf
STREET ADDRESS | 237 AIRPORT RD. § SRETAIDRESS, | 572 505 . VNG LTS LanJé_,
Giy-sT-2F | NAPLES, FL 34104 CITY-ST-2F PN Iec =g B i/ P
TMLE P [3 Delete TME [ Change [ Agdiion
NAME FERNANDEZ, COLLEEN HAME
STREEY ADDRESS | 4300 ATOLL COURT SYREET ADDRESS
Cry-51-21P NAPLES, FL 34118 Ciry-s1-2p
e ve Wem TmE “; AM TURaA — O Crange [ Lbceitior]
NAME BRANDT, PAM NAME Py [ ) G
STREETADDRESS | 5301 SUMMERWAND DRIVE STREET ADDRESS ‘{'%QS'D’ AL 54 ffM
crv-s1-2F | NAPLES, FL 34109 CITY-S1-21P MiANA L FZ. P 33 /.¢9'~a
e s &D&hﬂe TILE - twr_.‘__,;,(,g,’ ” Ol Cange & ddition
NAME GROVER, RICHARD NAME o) 'B 2 g
STREET ADDRESS | 9310 MARION CIRCLE #202 STREET ADDRESS .Dé‘, & 5;%&.5_ FY; "/ﬂ: :
orv-sT-2p | NAPLES, FL 34114 CITY-§7-2P Map/ic - %4/3.2-_.
TITLE 1 Detels e T ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY-ST-2P
TME {1 pelete TME [ Change ] Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21F

12. | nereby centify that the information supplied with this fikng does notlqualify for the exemption stated in Saction 112.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate hnd that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the recaeiver orfrlstes empowerad to exbcute thlis repont as required by Chaptep 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment wittfan kddrass, with all other }
SIGNATURE: l b &8)05
SKINATURE ARD TYPED OR NAME OF OFFICER OR << N " Dam

Daytime Phone #




