2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

FILED
Feb 15,2006 8:00 am

ION

DOCUMENT # N98000004231

1. Eniity Name

NORTH COLLIER INDUSTRIAL CENTER OWNER'S
ASSOCIATION, INC.

Secretary of State

02-15-2006 90053 005 ****51.25

Principal Place of Business

5150 N TAMIAMI TRL

Maiiing Aodress
5150 N TAMIAMI TRL

#601 #601
2. Principal Plac:‘e o Business 3. Mallmg Address
1035 _Coccten CrRuhy 1035 Couver Cre Wy 81
Smte,f\‘@t.ﬁ_.’elc. Suite, Apt. #, etc. 1st MOORE CR2EQ037 {10/05)
City & State City & State 4, FE| Number Applied For
,Jmo(,gg, Fo AAsres  FL 65-0866612 ot Appicabie
6"( | ’O R Bt A - g:{? ( 0 - ~Countsy.. — -5, Caniticate'ot Saius Eesired — —[J— .Eg-.%gq.:.i_,_?;‘;ﬁﬂﬂL -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
P - - *™ Advanced Property Management
W Street Address (P.O. Box Number is Not Acceptable)
~S150-N—FAMAM— Susan Thompscn
SHITFE601 .
NAPLESFI—S4183— 1035 Collier Center Way #7
i Zip G
“Y Naples FL | 3% fdfo

8. The above named entity submits this statement for the purpose of changing its registered
the obligations ghregistered agent.

SIGNATURE _,

ﬁ%‘f\@ﬁ&\ Dusan |, THomPASon

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

HBenvr 2/2/06

Signatwe, lyped or printud nume ol registeied ag!\l snd tle ol apulicable

(NOTE: Regisiored Agont signature tecorud whalt 1ginstanng)

DATE

9. Election Campaign Financing
Trus! Fund Contribxution,

$5.00 May Be
Added o Fees

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

e CP W eleie TITLE O cChange {7 Addition
HAME CHAPIN, GREG NAME Sarah Chapin

STREET ADORESS | 10353 N TAMIAMI TRL. SREETA0RESS | 1 040 Collier Center Way #1

crv.S-2F - |NAPLES FL 34108 CITY-57-2P naples FL 34110

THILE LTS B/Delele TiLE . [1Change [ Addition
NAME DOWNER, MARLENE HAME W.E. Chapin III

STREET ADDAESS {5150 N TAMIAMI TRL #6801 sweeraoness | L 040 Collier Center Way #1

cry-si-2¢ - |NAPLES FL 34103 orv-stzp |Naples, FL 34110

TmE lov___ e, Frlci _ImE — e - O £hange.[J Addition | __
NAME HOLDEMAN, LINDA NAME

STREET ADDRESS | 1284 BELAIRE CQURT STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34110 CiTy-S1-2Ip

TITLE £ Delete IME (] Change  [] Addition
NAME. HAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2IP

TTLE O pelele TLE O Change ] Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-S1-2IP

TITLE [ pelese TITLE i change T Addition
NEME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S3-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signatur

of ihe corporation or the receiver or lruslee empowered o execuie this repors as requnred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wiih all

SIGNATURE:

ther.like empowered.

lﬂé{?/ﬂ (] % Sarah Chapln

e shall have the same legal effect as if made under oath; that | am an officer or director

-3 -Ole




