2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT #N97000001144

1. Entily Name

Secretary of State

01-25-2008 90031 012 ****61.25

NAPLES ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
344 NYWOOD IN. 344 NYWOOD LANE

NAPLES, FL 34112 NAPLES, fL 34112 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”IH]]" Hl |l[[| I“ﬂ “m "ﬂl Ilm Ilm ||||H|||I ||I“ ||II| |||u|| I\ l|||
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
53-4163266 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.g?qﬁcgmnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LEE JAY COLLING & ASSOCIATES P.A
529 VERSAILLES DR., STE 103 Street Address {P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL I Zip Code

8. The above named enfity supmits this statemenl for the purpose of changing its registered office of registerec agent, or both, in ihe State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrathee, typed or prnied name of regrstered agant and tie ¥ spplcanie.

(NOVE:

Agere

BEared when seweatng) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributior.

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L VD 3 vetete TITLE O crange [ Adeition
NAME KUJAWA, CAROL NAME

STREET ADDRESS | 206 FOXWOOD LN STREET ADDRESS

Cry-§1-2P NAPLES, FL 34112 CiTY-ST-2P

TITLE PD 1 Detete TILE O change  [] Addition
NAME BROWRN, BARBARA NAME

STREETADDRESS | 344 IVYWOOD LANE STREET ADDRESS

GITy-51-29 NAPLES, FL 34112 CiTY-ST-ZIP

TME D [ petete TILE [ Change  §7] Addiion
HAME ROBINETTE, LILA HAME

STREETADORESS | 244 GLENWOOD LANE STREET ADDRESS

CIY-Si-2p NAPLES, FL 34112 Gary-S1-21P

TILE vD [ peiete e D O crange B} Agaition
g THIM, JiM e Berre MALAM PRy

STREET ADDRESS | 413 KNOTWOOD LANE STREET ADDRESS H1F ANorTwooh wn.

onY-sT-2P | NAPLES, FL 34112 oY-ST-2P rVArLes, Fr. 341t

TME sD [X Delete TIMLE o [3 change [} Addiition
NAME MALAMPHY, BETTE NAVE G-RE f"éj‘w STAMNLEY

STREETADDRESS | 418 KNOTWOOD LN STREET ADDRESS 70 rewn ool A

TSP | NAPLES, FL 34112 CrFY-ST 2P ARRLES, <L Tdiry,

THLE ) O pelete fiiLE [ thange [ addition
NAME ANTALE, ANDY NAME

STREET ADDAESS | 428 LAURELWOOD LN, STREET ADDRESS

CITy-ST-2P NAPLES, FL 34112 CIry-S1-2p

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions corntained in Chapter 119, Florida Statutes. | further cerlify that 1he information

indicated on this repor! or supplemental report is frue and accurate and that my signature shall have the same legar effect as if made under vath; that | am an officer or directar
of the corporation of the recesver of frustee empowerad 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11if
ith an adaress, with all other like empowered.

changed, or on an atiachment

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

/-—Df.?- anJgZﬁ://?i




ATTACHMENT _£L00" 05565

ARuPITIanAL 7(#6QToﬂclq-
AHr e ESTATES HCJMCCJCLJ&_/C@’ Wssa, Twe,

& ?/41//}4000 Zub et
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