FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

%é

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

N97000004 1
CARIBBEAN ASSOCIATION OF NAPLES INC.

DOCUMENT #

1. Corporation Name

38 (0)

0 0

Principal Place of Business Mailing Address

agent. | am famifias with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2004 E TAMIAMI TRAIL 284 E TAMIAMI TRAIL 3. Date Incorporated or Qualified
NAPLES FL 34112 NAPLES FL 34112 07”8“997
4. FEI Number Applied For
j[. Not Applicable
2. PFiincipal Place of Business 2a. Mailing Address "
e e 5. Cenificate of Status Desired E $8.75 aqgitional
21 2¢] Feo Reguired
Suite. Apt. #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 " Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;l ;3] ves []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E} 29 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address ol Current Reglistered Agent 10. Neme and Address of New Reglstered Agent
81 Name
MARTIN, KEITH A 83| Street Address (P.O. Box Number is Nol Accaplabie)
2331 N STATE RD 7 #208
LAUDERHILL FL 33313 8
84| City FL 85] Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was aulhorized by the carporation's board of directors | hereby accept the appointment as registered

Signalure, lyped or prnted name of regisierad agent and hie it apphcable {NOTE Registered Agent signature required whan rainstatingy DATE —
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e PD [T DELETE 11TIE [JChange ] Asdition g
NAME FRATER, FITZGERALD 12 NAME 5
streevanoess | 2011 RIVER REACH DR #254 1.3 STREET ADDRESS &
CITY-ST- 2P NAPLES FL 34104 14 C(TY - 5T-2IP &
TITLE vD [ 1 DELeTE 21TITLE [Fcrange [ Addition |3
NAME WOODE, GARY 22 NAME
seer apiess | PO BOX 10585-34101 NfA 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 34101 2 4CITY-SI-I%
TILE SD [T DECETE 31 TITLE [ Change [ Addition
NAME WOODE, NICOLE J 12 NAME
sheeraporess | P O BOX 10595-34101 9.3 STREEY ADDRESS
CITY-§7- 2P NAPLES FL 34101 34.CATY-ST-21P
TITLE 10 T[T DeLETE 41TITLE [T change [T Adaition
NAME BUCHANAN, LEROY 4.2 NAME
staeer aooress | 5240 FLORIDEAN AVE 4.3 STREET ADDRESS
[Ty -ST-2IP NAPLES FL 34113 44CITY-§T- 2P
TnLE ASD ~ [T oeLete S1TILE [ change [ Addition
NAME TOMLINSON, JOHN 52 NAME
seevanofiess | GO 2884 E TAMIAMI TRAIL 53 STREET ADDRESS
CITY-ST- 2 NAPLES FL 34112 54 0ITY-SI-79
TITLE T DELETE 6.1 DTLE [T change ] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P B4 CITY-ST-20

Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: £ ER0Y - Brseonsn/

14, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that f am an
officer or diractor of the carporation or the receiver or trusiee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0y-29-98 Vs -732-b4/0

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR VREGTOR

Dale

Dayume Trone ¥ nacanes




