2005 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

DOCUMENT # N98000004231 Secretary of State
1. Entty Name 01-25-2005 90033 026 ****61 25
NORTH COLLIER INDUSTRIAL CENTER OWNER'S
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
" 5150 N TAMIAMI TRL 5150 N TAMIAMI TRL YUUUJIbDI S
" #601 #5M
+ NAPLES FL 34103 NAPLES FL 34103
i s OO AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
A 65-0866612 Not Applicable
Zp Country ’ Zip Country 5. Cerlificate of Status Desired O ?g'gesql’;:gi’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i T T N Na"'emh—a.u.ce-lé Bowdcf"- i T ’
g%%:hilz[gégvﬁooo DRIVE S A ess (P B Nyambar fs ot Acceplante)
101 ~
NAPLES FL 34108 Sovre Lon
©Y Naptes Er FL | %=

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 27 et Qow" o

Slgnature, typad or printed name of regislared agant and tills i applcable (NOTE Regusteied Agant signature required whan renslaling)
9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution, O Added to Fees
10. OFFICERé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREéTORS IN 10
LE bP [ Delete WILE 3 change [ Addition
NAME CHAPIN, GREG NAME
STREET ADDARESS | 10353 N TAMIAMI TRL. STREET ADDRESS
CiTY-ST-7IP NAPLES FL 34108 CITY-S1-2IP
TLE DTS | 7 Delete TLE [ Change  ['3 Addilion
NAME DOWNER, MARLENE NAME
STREET ADDRESS |5150 N TAMIAMI TRL #601 STREET ADDRESS
CITY. SI- 7P NAPLES FL 34103 CITY-51- 7P
ME DV ~ DOosete WILE N (7 change [ Addition
wwi  |HOLDEMAN, LINDA NAME T
STREET ADDRESS | 1284 BELAIRE COURT STREET ABDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-21P
TITLE 0 Delete TITLE [ change [ Addition
HAME : NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-2IP CITY-S1-7IP
TIELE [ Delete TITLE : [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-SF-2IP
TiILE O Detete TTLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i- 2P Cily-S1-2IP

12. | hereby certi'?: that the infarmation supplied with this filin: 3 does not quatify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 9-361 A +3

SIGNATURE: /7%4«0 Q\:M /)’}ﬁ/lene hownU //(ASUIQ ! ;/fﬁ/d’s L HHTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR IMRECTOR Dayteme Phore #




