2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

May 14, 2008 08:00 AN

}

PE(H)I_WCNlaJmI:/IENT # N97000003259 . Secretary of State
TERRACES OF OLDE NAPLES CONDOMINIUM
ASSOCIATION, INC.
Princinal Place ot Bus'ness Ma'iing Address
2335 9TH ST N. 2335 9TH ST.N.
STE. 505 STE. 505
NAPLES, FL 34103 NAPLES, FL 34103 US
S —————— R AR LM AEAC AR AR EIGALA

Su'te. Aot. #, eic. Suite. Aot. #. 8lc. 01052008 Chg-NP CR2E037 (12/06)

C'ty & Statg City & State 4. FEl Numoer Aaggoted Fou

35-1948985 Mot Aooicab'e
Zio Country Zio Country 5. Certlcals of Stalus Desired O ?ggfq L-:?:Lilional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GULF VIEW PROPERTY MGMT.. INC.
2335 TAMIAMI TR. N. Street Address (P.O. Box Number Is Not Acceotable)
SUITE 505
NAPLES, FL 34103
Ciy FL [ Zin Code

8. The anove namec entity supm'ls th's statement for the oursose of chang'ng 'ts registered office or registered agent, or bath, 'n the State of F'orda. | am tamblar with, and accaeot
the coligatons of req'stered agent.

SIGNATURE
SR RERA P DOOIRA AT LR R e AGEN AT Fazn cAne, HICIE Aeg sieed AGril 2 59 e eqa e when fensialeyg) DAL
Fillng Foo Is $61.25 9. C'ect'on Camoaign Fnancing $5.00 may Be Make check payahle to
Due by May 1, 2008 Trust Fund Contriaut'on, a Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE SD O pe'se TIRE [ Crange  [J Addtion
NAME FEIX, IRMGARD KAME e
STREETABDRESS | €11 10TH STREET §. SIREET ADDRESS . .l:"“”-f.l—_”—”— I..’ 1 R pe
G52 | NAPLES, FL 34102 CY-5T- 20 e U4/ 0E-R0004- 002 K125
e T Clpeete TIME (O Change [ Addllon
KAME KLING, PAUL KAME
STREET ADDRESS | 875 6TH SOUTH #A1 STREET ADDRESS
orY-S1-Ip NAPLES, FL 34102 CITY-ST-2IP
TLE PR O oe'ete TITLE [Jchange  [] Addtion
NAHE MCCUSKER, ROBERT KAME
SIREEY ADRESS | 615 10TH AVE. 8, C2 STREET ADDFESS
CITY-ST 2IP NAPLES, FL 34102 CITY ST-2P
IME [ peele TILE [ Change  [J Addtlan
LAME KAME
STREE? ABDRESS STREET ADDRESS
CAIY- SI- 2P orv-8T-2F
TILE [ peee TILE [ Criange [ Adefilion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITv-SI- 2P orv-ST-2P
TME [l peee TIME . [ change  [JAadtion
KAME . RAME
SIREET ADIRESS STREET ADDRESS
CIT ST 2IF orv-ST-2IP

12. | hereoy cert'fy that the ‘normatogsunol’ed wih ih's fiing does not qualty for the exemot'ens conta’ned 'n Chaoter 118, For'da Statutes | further cert'ty that the informat'on
nd'caled on th's reper of supp’ ntal report 's true and accurate and that my s'gnalure shall have the same 'ega’ effect as it made unaer oath; that | am an oft'cer or drector
ot the corporat'on or the rece’ver r trusiae emaowered 10 execute th's resort as required oy Chaoter 6 17. Forda Statules: and that my name apgears in Block 10 or B'ock 113

changed. or on an attagchment 55 wilh all other like gamoowered.
Yiog 239403 75%

—

SIGNATURE AND TYPED ORt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dl =& Pine #

SIGNATURE:




