FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N98000005816 1z 04-03-2006 90414 023 ****61 25

1. Entity Name
GUILFORD ESTATES HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address D U U 0 8 7 78

3073 S HORSESHOE DR 3073 S HORSESHOE DR

STE 118 STE118
N S N
02012006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3579264 Not Applicable
5. Certificate of Status Desired 7 ?sae':fq L‘:\i:’:‘;ﬁma’

€. Name and Address of Current Reglstared Agent

g\;?’g%lgﬂl%-lo ng%?DSIl:ZSHOE DR., SUITE 118 DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accapt
tha cbligations of registered agents . -

53

SIGNATURE H
Signature, typed or printed name of registered agent and title # applcabis. (NOTE: Registared Agent signature requared when rengtang) DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Addad o Fess

10. QOFFICERS AND DIRECTORS

TITLE DP

NAME ARNOLD, DONALD L

STREET ADDRESS ! 3073 SOUTH HORSESHOE DR, SUITE 118
CITY-5T-21P NAPLES, FL. 34104

TITLE DV

NAME WRIGHT, TAM

STREET ADDRESS | 3073 SQUTH HORSESHOE DR, SUITE 118
CIrY-ST-21P NAPLES, FL 34104

TITLE DT
NAME ARNOLD, DEAN A

SESHOE DR, SUITE 118
s | 2073 SOUTH HORS DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIry-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21°

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this (ilirl? does not qualify for the exemptions contained in Chapter 119, 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 | am an officer or director
of the corporation or the receivar of frusiee empowered Wﬁ repert as raguired by Chapter 617, Florida Statutes: and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment wi ress, with a ke epypowared.
SIGNATURE: /J S// Z:%é 237 6/3 353

15MeXTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prions 4




