2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~

FILED
May 05, 2005 8:00 am

DOCUMENT # P97000043344

1. Entity Name

Secretary of State

05-05-2005 90103 015 ***150.00

HARBOR APARTMENTS OF NAPLES, INC.

Mailing Addrass

2996 FRANCIS AVE
NAPLES, FL 34112

Principal Place of Businass

2996 FRANCIS AVE
NAPLES, FL 34112

s Us 30049086

IO A0 AR

2. Principal Place of Business 3. Matling Address
1OYY CASTEIL D DR jssu’ao KY HldY 36€
Suile, Apt. 4, eic. fta, Agt. 4, 8lc. 04262005  Chg-P CR2EQ34 (10/03)
STE (06
City & State City & State 4. FEI Number Applied For
NBPLES _FC CYNTHIANA KY 59-3450141 Not Appiicablo
2 Country p Country Cortificate of Status Desiad ~ [] 987D Additional
3910 S Y03/ US > Feo Roaured
ql \Sz.ﬂmmd“‘ of Cu t Ragk d Agent 7. Name and Addi of New Regl d Agent
Name

SHAW, JOHN WILLIAM

2580 ANDREW DR Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112

City

FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of registerad agent,
4. Ploc LSOOI
DATE

SIGNATURE f'j

Signaturs, typedt o printdl narme of negrsttfod agent and ke # appiicatle. {NGTE: R Agent s rcuared when ]
FILE ROWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete TALE {Ochange  [J Addition

HAME VAUGHN, ESTILLE L TAD NAME

STREET ADDRESS K. HWY 365 STREET ADDRESS

CITY-ST-2P IANA, KY 41031 CITY-ST-2P

e [ Deleta TILE [J Change ] Addition

NAME NAME

SIREEF ADDRESS STREEY ADDRESS

CHY-ST-2P CITY-S1-2P

TITLE T Delets TILE O cCange [ Addition

NAME § NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME [ Detete TTLE CJchange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2F CITY-ST-2P

TTLE ] Detete TME O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiY-ST-2P

TME 1 Detete TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that 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
indicated on this report or supplemantal 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 receiver or trustes empowared to execute this ¢ as repwired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like em| srad.

EIGNATURE AND TYPED GR PRINTED NAME OF




