2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am

DOCUMENT # Nass3s . Secretary of State
1. Eniity Name
03-21-2007 90043 017 ****51.25
WEST SHORE VILLAS OF NAPLES OWNERS’
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4868 WEST BLVD CT. 2335 9THST N
NAPLES FL 34103 505
us NAPLES FL 34103
: NAERLLSTMR RGN
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, clc. Suite, Apl. #, clc 15t MOORE CR2E037 (10/06)
City & Slate City & State 4, FEl Number Applied For
65-0336790 Not Applicable
ap Country Zip Couniry §. Cerbhcate of Status Desired O ?i.;fq:\i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULF VIEW PROPERTY MGMT Sireel Address (P.O. Box Number is Not Acceptable)
2335 9TH ST N 505
NAPLES FL 34103
City FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered cflice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturg, lyped of prnlec name o regrsiered agen: and tle 1 apsheable (NOTE. Registared Agend signature required when reinsiatng ) CATE
FILE NOW: FEE IS $61.25 9. Eioction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[THI PD [ Dolete THLE [ Change [ Addilion
NAME BURKE, JERCME J NAMI
SIRFET ADDRESS | 4870 WEST BLVD CT. STREF | ADDRESS
CINY-ST- 21P NAPLES FL 34103 CITY-51-21P
TILE 8 O pelete TTLE O change [ Addition
NAME DEMISAY, MICHELE NAME
SIREET ADDRESS | 4864 WEST BLVD CT STREET ADDRESS
CITY-ST1-ZIP NAPLES FL 34103 CITY-SI- 2P
TLE ™ - ) ¥ petcie e [} Change  [J Addifion
NAME DEMISAY, PETER NAME
SIREITADDAISS | 4864 W BLVD CT STREET ADORESS
CITY-SI- 2P NAPLES FL 34103 CITY-S1-2IP
1mEe Mol H ob3 oop O elete T TD O caange P Addition
NAME yg w B/"'p cr NAME
STREE] ADDRESS STRECT ADDRESS
CIY-SI- 0P NAFIH F(’ 35//03 CHY-51-2IP
IILE [ celete TITLE O change [ Addition
NAME NAME
SIREET ADDRLSS SIHFE T ADDRISS
CITY-ST-7IP CITY-$[-7P B
TIHE [ Delete TiLe [ Ghange  {Z] Addition
NAME HNAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-7IP CITY-S1- 2P

12. | heteby certify thal the infarmation supplied with this filing does not gualify for the exemplicns contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplomental report is true and accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exgsule this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

SIGNATURE: 7% /%W e Z-/6- 07 224-403-79%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




