FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # N46136

1. Entity Name

NAPLES COVE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

(03-20-2008 90032 005 ****6]1 .25

Principal Place of Business

27800 0LD

41 ROAD

BONITA SPRINGS, FL 34135  US

Mailing Address

27800 OLD 41 ROAD

BONITA SPRINGS, FL 34135  US 30000471

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

 [RRE TRV MR

{ 7Y 27280 Bay lavgs Dr
ite, Apl. #, etc. ite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
uire j‘ vire #Y
City & State — ity & State —_ 4. FEI Number Applied For
Bonira $Princa | N JPRiNGT, F 65-0461371 Not Applicable
Zip Country Zip Country © . . $8.75 Additional
3 q 5 Ys 2 q i 3( 5, Cerlificate of Status Desired 0O Poe Requireé lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
— ———f; —

STERLING PROPERTY SERVICES. LLC
27800 OLD 41 RD
BONITA SPRINGS, FL 34135

8L ERYIcESr

Street Address (P.Q, Box Nugaber is Not Acceptable)
X 2180 Eéz LA Qi NE Derxs
Lore #Y

City EM . f;rz.mar’ FL I ZiE Code

Name

8. The above named entity submits this 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.

_')(W

3liefof

SIGNATURE
Signature, typed or printed name ol registered agent and Litle If apphicalbée. (NOTE: Registered Agent signalure reguired when rginsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - " Make check payable to - D
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas o Florida Department.of State.
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dvp [ pelste TITLE [ Change [ Addition
NAME SLABBEKOCRN, JANICE MAME
STREET ADDRESS | 270 NAPLES COVE DR, #3602 STREET ALDRESS
CITY-ST- 2P NAPLES, FL 34110 CITY-ST-21P
TITLE DP {1 petete TILE 3 Change  [] Addition
NAME TEODOSIU, JOHN NAME
STREET AOCRESS | 270 NAPLES COVE DRIVE #3501 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CITY-5T-7IP
THLE ST [ Delete TITLE [ Change  [7] Addition
NAME HINTERSCHIED, DONNA NAME -
STREET ADDRESS | 290 NAPLES COVE DRIVE # 2504 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-5T-2IP
TITLE DS [ Delele TILE []Change [ Addition
HAME WILLIAMS, PAUL NAME
STREET ADDRESS | 285 NAPLES COVE DR, #1505 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CTY-ST-2IP
TIME D F’Demte TLE o [ Change [ Addition
NAME PENRICE, WILLIAM NAME TAMES BAMBULLE
STREET ADDRESS | 285 NAPLES COVE DR, #8704 STREETADDFESS | @0 A APLES CoVE DR. T 240l
CITY-$1-2IP NAPLES, FL. 34110 CIvY-ST-2IP NAPLEE, FC— <4 llﬂ
TITLE 3 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

1 -
SIGNATURE: MMJ 3 3-0%
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DE’DIRECTDR Date Daytime Phona #




