FILED

2 -FOR- CORPO
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am -

ANNUAL REPORT

Secretary of State .

03-16-2006 90221 012 ****61.25

DOCUMENT # N95000002489

1. Entity Name
THE LANDING OF NAPLES, INC.

Principal Place of Business
314 SECOND ST. SOUTH
NAPLES, FL 34102

Mailing Address

314 SECOND ST. SOUTH
NAPLES, FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03132006

50002865

0P 0 A

Chg-NP CR2E037 {11/05)
City & State City & State 4. FE! Number §q- DL 5‘{(4) Applied For
NOT APP ICAB‘IjE Not Applicable
Zp Country Zip Country &, Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MAYES, ROBERT T
314 SECOND ST. SOUTH
NAPLES, FL 24102

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Signature, typad or printad, mame of registered agent and title i apphcable. (NOTE: Regisiered Agent signalure required when reinsiating) DATE
Filing Fee Is 361,25 9. Election Campaign Financing $5.00 May Be Make chsck payable to
Due by May 1, 2006 Trust Fund Contribution. Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DP O petete nE [ cChange [ Addition
NAME MELCHER, SALLY NAME
STREET ADDHESS | 304 SECOND ST SOUTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-5T-2IP
TME VTD O Delete mE [Jchange [ Addition
NAME PATBERG, GREGG NAME
SREET ADORESS | 312 SECOND ST STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 Ciy-S1-2P
TE DS X Detete e Ds X crange [ Action
NAME STORK, ANN NAME KRUPP, LolLETTE
STREET ADORESS | 314 SECOND ST S STREETADIRESS | 310 SELomMD S7. S,
cav-st-2F | NAPLES, FL 34102 CTY-ST-20  |NAPLES, FL 34102
E L petete e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (1 petsse e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ap CAY-ST. 2P
TnE £ petete e [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
LIY-$T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quslify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecuts this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
) Al
Tlﬁa v~

SIGNATURE:

™

E OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




