FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000016868 04-26-2005 90138 038 ***150.00

1. Entity Name
THE GARDEN DISTRICT OF NAPLES, INC.

Principal Place of Business Mailing Address

QLLIER BLVD. 344765 COLLIER BLVD.
NAPLES-EL 34119

T KRN RT A
202 Tami dwi v 4/ 202, ﬁ(\étwu et Ty, N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
ity & St Cigy & St ” 4. FEl Number Applied For
olay . F e ol | Blericda 59-3697871 Not Applicabie
. x . 1] b
%u\ QB %m%k %i—ql U‘S C@% 5. Certificate of Status Desired O E‘g‘gsq l‘;‘i?‘:;“mﬂ'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
HERNANDEZ, JORGE
2675 OLD 41 ROAD Street Address (P.C. Box Number is Not Acceptabla)
BONITA SPRINGS, FL 34134
- : City FL I Zip Code

8. The above named entity submits this statement for the purpose 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,
. v

| SIGNATURE

Signatura, lyped or priﬁk;d name of registerad agsnt and titie il applicable. {NQTE: Regisiered Agent signature requirad when reinslating) DATE
- FILE NOWII FEE.IS $150.00 9. Election Campaign F_lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Addedta Fees
10. . ’b' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
Tme PTSD -9 O Detete LE O Change [ Addtion
NAME HERNANDEZXORGE NAME
STREET ADORESS | 565 3RD STREET, S W STREET ADDRESS
CITY-ST-2P NAPLES, FL 34117 CiTY-ST-2IP
TILE vD O oelete TITLE {Jchange [ Additlon
NAME HERNANDEZ, RUFINO NAME
STREET ADDAESS | 565 3RD STREET, SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-5T-2IP
TIRLE v O petete TITLE O change [ Addition
NAME HERNANDEZ, ROSA NAME
STREET ADDRESS | 565 3RD STREET, S W STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-8T-2IF
TIMLE £ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY.§T-2IP
TME O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE ] Delete e O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY.ST- 2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiceted on this report o supplemental report is true and accurate and that my signature shall have tha same legal effect as it mada under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as raguikeq] by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an address, with all other like empowared.
Date

SIGNATURE: ;

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER w \

Daytime Phore ¥

—



