2006 NOT-FOR-PROFIT CORPORATION | FILED

_ANNUAL REPORT 4~ ~Jan 12,2006 08:00 AM

98000004114 :

Pgﬂ;}mﬁﬂ ENT # N9 Secretary of State

ANA'S PILACE HOMEQOWNER'S ASSOCIATION, (NC.

Principal Place of éus.iness B o . Ma:!ang :ﬂ\ddres; =

5853 ASHFORD EANE 5953 ASHFORD LANE

MAPLES, FL 34110 US NAPLES, FL 3411¢  US .

‘ 01062006 No Chg-NP CR2ED3Y (1 1J05)
DO NOT WRITE IN THIS SPACE T —rTrmsicTFor
59—3569458 . fot Applicatle

. 5. Cerlificate of Status Desired [ ?:, ;’grﬁf&m”"a’

. Riame and Address of Current Registered Agant _

5053 AGHEORD LANE | N DO NOT WRITE
NAPLES, FL 34110 ‘N TH‘S SPACE

e - . N ad - . ==

. T S S 1 PRI .
B. The above named entity subimils this statement Tor the purpose of changing s registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. PSRt . L . = - e
|gnazurb rypedwpmzednamvfregusmednqomandmaftmﬁcabw » [NUTF_ﬁegmeredAsunfsrlinaluremredwhmrunshmm . i DATE s L e .
Filing Faa is $61.25 9. Election Campaign Financing . $5.00 may Be
Pue by May 1, 2606 Trust Fund Contribution. = Added 1o Fees

9, ~_orcERs AND DlHECTORS .

TLE PD

KAME DWYER, RICHARD F

STREET ADURESS | 6953 ASHFORD LANE

CiY-5T-28 NAPLES, FL 34110 i tnae s e e . PSRN | ii{i}}aﬂﬁaaﬁ&%?

e TD - M APAR-RIN0S-008 £1.25

AT GOLDSTEIN, WILLIAM

STREET ADDRESS | 5081 ASHFORD LANE

OTSTP ) NAPLES. FL 34110 _ . e

e SD

NAME CUNNINGHAM JR, WILLIAM J

STREET ADIRESS | 5897 ASHFORD LANE
| 807 ASHFORDLANE o DO NOT WRITE

I
T

k]

- IN THIS SPACE

STREET ALIRESS
Ciry-51-20

Tne

HAME

STREET ADBRESS
CITY-57- 1P

TTLE

NAME

STREET ADDRESS
oy -S1- 28

- vm L= Fr-3

iz | hereby ceriy Ihal the entormatxon supptmd with (his G4 does m‘l qua'n‘iy ot e exermptions contamed in Chapier 119, Flonda Stamtes I 1un.her certify that the informaticn
indicated on this report of supplemental report is true ang accurate and that my signature shall have the same fegal effect as ¥ made under oath; that I am an offiger or director
of the corparation or the receiver or rusiee empowered to exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Bioch 10 or Block 11

changed, or on an attachment With g address. wai( r like empowared.,
SIGNATURE: M/%/”‘/ }?uﬂ»;nep £ .'D»yzm - ~2-2aaé 23?'5‘5’3 /o7
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