2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000087397

1. Entity Name

FLORIDA HOLIDAY OF NAPLES, INC.

Principal Place of Business

594-98TH AVENUE NORTH
NAPLES, FL 34108 -

Falfng Address

463 ECHO CIRCLE
WARCO [SLAND, FL 34145

FILED
Mar 05, 2005 08:00 AM
Secretary of State

IR UG A

DO NOT WRITE IN THIS SPACE

01042005  No Chg-P CR2E034 (10/03)
4. FEi Number _!_ Applied For
65-0564762 | Inai Applicabie

$8.75 additional

Fee Required

g

5. Certilicate ol Sialus Desired

KNAUERHASE, GERQOLD
483 ECHO CIRCLE
MARCO ISLAND, Fl. 34145

6. Name and Address of Current Regiistered Agent

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

8. The above named entity Bubmits this statement for the purpose of changing Tts registered office or registered agent, or both, in the Stale of Florida | amm familiar with, and accep!

SIGNATURE

Signature, amed’?:_:prr;m: rame o ragistered agent antiThe N appficable

TR0 Frgered Agel signaturd ~egued when renitating]

<7 DATE

B3

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trugl Fund Contribution,

$5.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTCRS ' ]

Tie
NAME

7] PSTD
HOLLER-GOERLICH, INGRID

SIMEET ADDRESS
City 5T 2P

588-98TH AVENUE NORTH _
NAPLES EL 34108

e

NAME

$iRLE ADDRESS
CITy-ST- 7P

T

NAKE

STREET ADDRESS
Gy -§1-21P

11113

NaME

SIREE] ADDRESS
Gy - ST-2IF

TN

NEME

SIRELT ADDRESS
LIy -8 7P

nie

NAKE

STREE ] ADORESS
Cay-§1 2P

naHOE e o 150,00

DO NOT WRITE
IN THIS SPACE

changed. or on an atlachment with an?s. with all cther like empowered

12. I-hereby certly that the irfermalion suﬁpﬁed withThils Fling does not qﬁéﬂ‘fy Tor the exemption stated 1n Section 119 T7{3)(}, lorida Slawtes | further ertify thal the informatiort
ndicated on this repor! or suppiamenial report is true and accurate and thal my signaiure shall have the same legal elfact as it mace under oalh, thal I 'am an officer or direglor
of the carporalion ar the recefvar or trustee smpowersd 10 execule this report as requirad by Chapter 607, Floride Statutes. and that my name appedars w Block 10 or Blogk 11 1f

3z o LA 1 e o S

SIGNATURE: i s //‘ &
SMNATURE AKD TYPED OR

Date Naytme Phone #

INTED MAME DF SIGMING DFFICER OR DIRECTOR
- INERID T Hersse



