2004 NOT-FOR-PROFIT CORPORATION FILED
T ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # N96000006024 Secretary of State

1. Entity Name
E’\%NCIANA HEIGHTS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
345 4TH STREET SOUTH 130 PARK STREET SOUTHEAST
NAPLES, FL 34102 US . SUITE 200

VIENNA, VA 22180 US

(LR

.| 01092004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI — AT
65-0749210 Not Applicable

Fee Required

5. Certificate of Status Desired O $8.75 Acaitiona

5. Name and Address of Current Registered Agent. -

KANMNENSOHN, JEFFREY S
45?_1”;_FAMIAMI TRAIL NORTH DO NOT WR'TE
NAPLES FL 34103 IN THIS SPACE

-

8. The above named entity submits this statement for the purpase of changing its registered oféce of registered agent, or both, in the State of Fiorida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE : B,
Sgnalwe, ypadar printed name of regisierod agert and e it apphabla {HOTE Registored Agen .{agnatura reculred when seinstaing) DATE . X .
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8e L A0a00nas1Big
Due by May 1, 2004 Trust Fund Contribution. [ Added 1o Fees U EAM-E0065-012 5128

10, OFFICERG AND DIFECTORS - = S

e o

NAME BINDER, BURTON A

STREETADDRESS | 1155 4TH ST. SO
CITy-5T- 2P NAPLES, FL

TIMLE PD

NAME CURTIN, DAVID

STREET ADDRESS | 345 4TH STREET SOUTH
CITy-§7-21F NAPLES, FL 34102

TMLE D
NAME FOX, SHARON

STAFET ADDRESS TH S SOUTH
avsrar | NAPLES. M. aaton DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiIF

TIFLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

MAME

STREEY ADDRESS
CITY-sT-21P

P e g o ivoamsagersyeof § g e b < e i 4T TS

12, | hereby certiﬂfx'!hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhe gorparation ar the recelver or rustea empowered to execute this report as required by Chapter $17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with, gn-addréss, with all other like empowered, . L e

SIGNATURE: “Cor® ™ D Dawid M, Cuwnn 7S, 2] w)ow 7o IBI 2600
SIG TuRE- A3 TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daylwma Phare ¥




