2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCYMENT # N93000005816 Apr 11, 2005 08:00 AM
t- Enaiy hame Secretary of State
NAPLES PROFESSIONAL CENTER CONDOMINIUM FooE] VE D
ASSOCIATION, INC. ;
Principal Place of Business 7 Mailing Address Ja N2~ gnqs
4933 NORTH TAMIAMI TRAIL 4933 NORTH TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103 -
us us
s ewwes———|[[|{HWWAARN
Suile, Apt #, etc. - . Suite, Apt. #, etc. ] § 15t MOORE CR2E037 (10/04)
City & Stale - - City & State ' ' 4. FEI Number Applied For
— 3 ) 65-0470349 Not Applicable
Zip Country Zip Country - ) itio
5. Cerlificate of Status Destred O gg}gg;;ﬁ: nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARLICK, THOMAS B .
5551 RIDGEWOOD DRIVE Syreet Addiess (P O, Box Numiber i1s Not Acceptable?
SUITE 101
NAPLES FL 34108
City FL Zip Cede

8. The above named entity sub}ﬁits Lhi&'; stateméﬁt fof the 5u;pose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . .
Slgnature, iyFed of prrted aame of reqgistered agent znd title «f 999' cable {NOTE Aagrslerad Agent signature tequirad whan ranslaling] ) CATE
FILE NOW: FEE IS $61.25 . | 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution [ AddedtoFees . Florida Department of State
0. OFFICERS AND DIRECORS i ADDITIONS[CHANGES TO OFFICERS AND DIREGTORS N 10 _
LE PD o e 7 Celete TR [ Change [T Addition
NAM GARRETT, DONALD F A
STRECT ADDRECSS (4933 N. TAMIAMI TRAIL SIHEE] ADORESS HRoOon2591 12
Cift- 5129 NAPLES FL 34103 7 _ CITY-S1-7IP 04 11785 —BUBSS“DUE Bl1.2%
TLE STD - - O petete Lilt [ Change [ Addition
NAME CULLINAN, LEQ R NAME
SIRCCT ADDRESS | 4933 TAMIAMI TRAIL, #101 STREET AJDRFSS
orv.stae |MNAPLES FL 34103 _ Ty-51 7P
ILE VPD O oelete i [ change [ Addition
NAME DAVIS, TIMOTHY NAME

STRELT ADDFESS | 4933 N. TAMIAMI TRAIL, #100
oy-sr-np INAPLES FL 34103

STREET ADDRESS

h O -51-27

THLE [ Delete e O change [ Addition
NAME NAME

STREET ADPRESS STREET ADQIRESS

G- SY-ge Y-S 7P

TIILE 7 Delele TILE . [ Change T Addition
NAME NAME

SIREET ADORESS STE(TADDRESS

GirY ST 7P LTS 3

ik [ velste TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY- 57- 7P I AN

12, | hereby certi{g that the infermation sugbliethwith this fiing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
incicated on this report or supplemenzd| repayy is true 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 corparation or the receiver or trudfes erieeweTatHs.execute this repart as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agresy 3 like empowerad 239 J

SIGNATURE: ﬂMfM 0486 15 44 2900

SIGNATURE AND TYPED OR PRINTEDNAME OF SKENING OFFICER OR DIRECTOR [BZ1]

Daytma Phone &



