FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # N93000002260 (8)

1. Corporation Name

NAPLES AREA ACCOMMODATIONS ASSOCIATION, INC.

OGN

FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

Principal Place of Business Mailing Address
GfO CAROLE NERONE PO BOX 11185 it
20 BROAD AVE. S0. NAPLES FL 341014185 3. Date Incorporated or Qualifisd
NAPLES FL 33940
us 4. FEt Number Applied For
65-0424842 Not Applicable
2, Piincipal Place of Business 2a. Mailing Address 5. Cerlificato of Stalus Desired 0 $8.75 Additional
21 E] Feo Required
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 8. Edpction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution O Added 1o Feas
City & State City & Stale 7. Is this nonprofit corporation a homeowner assoclation?
23] 28] [ ves &lo
4ip Country Zip Country 8. This corporation owes or has paid the current year Intengble
;] ;s—l ;;] ;ﬂ . Personal Properly Tax due June 30. Oves [no

§. Name and Address of Current Registerad Agent . Name and Address of New Registerad Agent

1| Neme ﬂ}/eoz-a Ao e

oo S TR R <o TH

NAPLES FL 33040 )
"1 AMpLes FL [°| 5%,

11. Pursuant to the provisions of Seclions 517.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its ragistered

office of registeregepgent, ot both, i te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am fa with, and accat the olgations of, Section 617.0503, Florida Stetutes. -
SIGNATURE MM ed /o2 f f
Sidwetew® hyped o¢ prinkad neme of tegistersd sgent and iitis I applicabls (NOTE: Registerad Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ov [T eLeiE 11TME [ changs [ Addition
NAME SHUMAKER, BRIAN 12 HAME
strectanoress | 11000 GULF SHORE DR 13 STREET ADDRESS
CiTy-ST- 2P NAPLES FL 14CTY-51-21p
TITLE D [ peLete 21TMLE [ change T[] Addition
NAME GUNDERSON, JIM 2.2 NAME
sweet aporess | 851 GULF SHORE BLVD. NORTH 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 2.40I1Y-5T-2P
TIHE DST | W ETE 31TE BT KL Change [ ‘Additon
NAME NERONE, CAROLE 32 NAME
staeen aooness | 900 BROAD AVE.S 3.3 STREET ADDRESS
cTY-S1-2IP NAPLES FL 34102 34.CiTY-5T-2P
TLE 1] T oreTe L1TITLE bs RChange 7 Addition
N DEBENEDETTOQ, DEB 4 2NAME
streeT aporess | 312 8TH AVE. SOUTH 43 STREET ADDRESS
CITY-S1-21P NAPLES FL 34102 44CITY-5T-21P
e DP LI peLeTe 51 TLE [T Change ] Addition
NAME DINUNZIO, JOE 52 NAME
seeraoress | 2555 N. TAMIAMI TRAIL 53 STAEET ADDAESS
CTY-S1- 2P NAPLES FL 54 OITY-ST-2P
i D [ otcete 6.1 TIILE [JChange [ Addition
NAME DURKIN, KEVIN 6.2 NANE
srreeraporess | 3860 TOLLGATE BLVD. £.3 STREET ADDRESS
CiTY-$T-2IP NAPLES FL 6.4 CITY-51-2ZIP

14. | hereby cerlil'g that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ingicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or diractor of the corporation or owered to exesute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ehanged, o ()7__,/0?_——?/ /z(/l/)o?mé\g‘7/é/

SIGNATURE: ___  (

receiver or tru.
attachment wi

CR2EQ37 (10/97)



