FILED

=" 2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N9800000581 6 03-28-2005 90274 001 211.25
1. Entity N
%%LFSEB ESTATES HOMEOWNERS' ASSOGIATION,

Principal Place of Business Mailing Addrass
3873 SOUTH HORSESHORE DR., SUITE 118 3873 SOUTH HORSESHORE DR., SUITE 118
NAPLES, FL 34104 #118

NAPLES, FL 347104

i e AU D AR CRRV RV

3013 South Holseshe Y. | 3072 Sool. Hsfseshee .
e S o cgwe osaeo o
T |7 Ciyastats City&State ~ — = = 7 T | "4FEI Number " |Applied For
aples . AL Naples, ,fL 50-3579264 Not Appicatis
Zig 4 w 4 COBUSV A_ %’ 4 ' O 4’ GOUBWS A 5. Certificate of Status Desired a geae';gmmm'
6. Name and Address of Current Registered Agant 7. Name and Addross of New Reglistared Agent
Name '

ARNOLD, DONALD L - .
3073 SOUTH HORSESHOE DR., SUITE 118 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104 :

City FL l Zip Code

8. The above named entity sutj tatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agyen

7

SIGNATURE
Slgnature, typed or printed name of reglstensc agert and tile i appilcabis, (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added o Fees Florida: Department of Stats
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE DP (7 Detete TME [Jchange [ Addition
NAME ARNOLD, DONALD L NAME
STREET ADDRESS | 3073 SOUTH HORSESHOE DR, SUITE 118 STREET ADORESS
CHTY-ST-TP NAPLES, FL 34104 CITY-S1-ZIP
MLE DV 3 belee TITLE [J Change (] Addition
MAME WRIGHT, TAM NAME
STREETADDRESS | 3073 SOUTH HORSESHOE DR., SUITE 118 STHEET ADDRESS
GITY-ST-71P NAPLES, FL 34104 CITY-ST-2IP
TILE DT O veles TMLE [ change [ Addition
NAME ARNCLD, DEAN A NAME
STREETADDAESS | 3073 SOUTH HORSESHOE DR., SUITE 118 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP
Tme 7 Deteze TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-5T-2IP
CTME ) O Deteta TITLE . ~ [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-2I
TME [ Delet TIILE O Change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CIVY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption, stated in Section 119.07(3)(i), Rorida Statutes. | further cartify that the information
indicated on this report or supplemenigTepegt is true and accurate and that my signature gall have the same lagal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trudtag eniisowered to exacute hifkeport as raquirgs’by Chapiler 617, Florida Statutes; and that my name appaars in Black 10 or Block 11 i
changed, or on an attachment with an gafifess, With all olher pd.
! a4
SIGNATURE: ‘ -' Shale  ai-pla-eazs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFRCER OR DIRECTOR ¥ Dae?

Daytima Phom #




