2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

o ey &
DOCUMENT # P97000043344 May 01, 2006 08:00 AT
1, Etity Name
HARBOR APARTMENTS OF NAPLES, INC. Secretary of State
Principal Placs of Business Mailing Address
1044 CASTELLO DR 1044 CASTELLO DR
STE 106 STE 106
NAPLES, FL 34103 U5 NAPLES, FL 34103 1S .

e s AR A R S
Sufte, Apt. 4, slo. Sulte, ADL. 4. atc. 03022006  ChgP CRZE034 (11/05)
City & State Chy & State 4. FEI Number Applied For
58-3450141 Not Appliceble
Zip Country Zp Countey 5. Certificate of Status Desired [ gi-gesqﬁﬂm‘g“‘m'
B, Name and Add of Currant Ragistered Agent 7. Name and Address of New Regk: d Agent
Mame
SHAW, JOHN WILLIAM
2580 ANDREW DR Street Addrass (P.O. Box Number Is Not Accentable)
NAPLES, FL 34112
City FL I Zip Code

8. The above named antity submits this statermnent for the purpose of changing its registered office or ragisterad agent, or hoth, in the State of Flarida, tam familiar with, and eccapt

the chilgations of registered agent.
snwmuap/g@%*:n/% ¢. g;,oé
DATE

Sigraiure, typed or prinled nzme of regisleced agrent and ke i agplcable. (NOTE. Rlegisiered Ag raquired whea
9. Elaction Campaign Financing $5.00 May Ba
N is
ms ;:'!fy 1?%‘!0%8F§.§. wl?l‘gf‘ gSGSﬂJm Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD O nefete L O Cange 1 Adlion
NvE VAUGHN, ESTILLE T L INRnNRE TR ST
STREET ADDRESS | 1520 KV HWY 365 STREET ADDNESS 05/ 1508580020010 150,00
CiY-§T-ZF CYNTHIANA, KY 41031 Grey-51-2p
TLE 3 Desete l TE [ Change [ Addition
NAME HAME,
SIREET ADDRESS STREET ADDRESS
CiTY-St-28 CiTY-5T-2P
THTLE [ Delgte E [dctange  [7 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2P
me 3 oefere WILE [l ohange [ Addition
NAME MAME
STREEY ADDRESS STREFY ADDRESS
CiTY-S8T-21p Cimy-S1-2P
TINE T Delete THE 1 Change [ Additlon
RAME NAME
STRELY ADTRESS STHEEY ADDRESS
CITY-St-2P GRY-S1-2P
TLE O Detete TLE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET MOORESS
CITY-57-2iP TirY-sT-2P
12. | hereby certify that the infarmation supplied with: this ﬁling does not qualify for the axemptions contalnad in Chapter 119, Florida Statutes. | further cartify that the information

indicaied on this report ar supplemental ceportis trua ana accurate and that my signature shail have the same fegal effect as i made under oalh; that | am an officer or director

of the corporation or the receiver or rustee arnpowered o 8. this report &8 raquired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:/ .

5/.. YA FEP- A5 O3

SIGHATURE AND TYPED GR PRINTED NAME OF G QFFICEN OR DIRECTOR Daytire Prona #




