2005_NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N50928 Apr 07, 2005 08:00 AM
1. Entiy Name Secretary of State
&%LTINGTON COURT CCNDOMINIUM ASSOCIATION,
Principal Place of Buginess - V Eﬁ;iilng Address
15262 CEDARWOOD LANE 15262 CEDARWOOD LANE
NAPLES FL 33963 NAPLES FL 33963
A LSRN AEAAD
Suite, Apt. #, etc. T Suite, Apt. #, efc, 15t MOORE CR2E037 (10/04)
City & Siate = City & State 4. FEI Number Applied For
_ - . N . 65'9357467 Net Applicable
Zp Caunury Zp Country 5. Cerificaiwof Status Desied ~ []  $8-7D Additional
_ ) . Fee Required
6, Name and Address of Current Registered Agent ) . 7. Name and Address of New Rogisterad Agent
Name :
SCOTT, DANIEL S, -
15230 CEDARWOOD LANE Strest Address (P.O. Box NumbiiNot Acceptable) -
UNIT C103
NAPLES FL 34110 — -
City FL ‘ Zip Code

8. The above named entity submits Lhi's sfatement for the purposé of cﬁanging its registerad office ar r;}istered agent, or both, in the State of Flarida. | am familiar with, and accepf

the obligations of g%em.
SIGNATURE / oLy Dotrvict S . SesTy

Sigralura, typed o £NAEE nams of regisiored agant and lile'if apolcakk " (HOTE Regstatad Agant signatute taguied when (enstawig) DATE
FILE NOW: FEEIS $61.25 = '~ | 9. Eiection Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 L Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. _DFFE&RS AND DIRECTORS _l 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 1C
TITLE P/D 7 Delele TILE [ Change [T Addition
NAME SCOTT, DANIEL 8. NAME
SIRELT ADDRESS | 15230 CEDARWOOD LANE UNIT C103 STREE T ADDRESS
£ny-51. 2P NAPLES FL 34110 - LITY-51- 2P
TIILE VDD [ pelele THHLE [J changs 3 Addition
HAME CARLSON, JAMES NAME
STREET ADDRESS | 15260 CEDARWOOD LANE UNIT AR201 STREL T ADDRESS
re-si-zp [NAPLES FL 34110 N o CITY- 5T 2
TIILE VD 1 Delete Mg [ change  [J Addition
NAME PERRY, RAYMOND NAME

' M L o o e e N } e b e i ae) e e
STREE ADDRESS [ 15260 CEDARWGOD LANE UNIT A101 SIREETADDRLSS | (1 .,59‘%95*3&3»5;“ e
omv-st-ne INAPLES FL 34110 7 ISR 40080005 B2
TILE [ Delete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREE T ADDRESS
CUy-st- 4P Clt-st- e
TE T Delste BEE [ change [ Addition
NAME NAME
STRFET ADDRESS STAFET ADDRESS
CiTy ST-21P ) ) - CAly-81. 1% o
e 7 Delete T [J change [ Addition
NAME MAME
SIREET ADDRESS STREL T ADDRESS
CIvy-ST-2IP Q- Sl- e

12. | heraby certiLI‘F\Ir_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({0}, Florida Statutes. | further certify that the information
indicatad on this report or stpplemental report is rue 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 corporation of the recelver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an anachq%lh an address, with all cther like empowered
- —_—
SIGNATURE: _/LE 8 Porwon S.5007 ) —/ &S oo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREéfOR Late Daylare Phone ¢




