:.2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000043344 . Marl9, 2007 08:00 A
A Enigama. - e _ Secretary of State
"HARBOR APARTMENTS OF NAPLES, INC.
.Pﬁ;cipal Plate of Business + . - Mailir;g Address . . oL T e

1044 CASTELLODR ™ ™™~ ' 1044 CASTELLODR % -

STE 106 - STE 106 : ‘

NAPLES, FL 34103 US NAPLES, FL 34103 US i
e D 0

Suile. Apt. #, atc. Suite, Apt. ¥, stc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3450141 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg-zfqm““"
+8. Name and Address of Current Registersd Agent 7. Nane and Address of New Registerad Agent
’ Name

SHAW, JOHN WILLIAM

2580 ANDREW DR Streat Acdress (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prnted rarne of regigtensd et and bt  sppicabin, {NOTE: Pagistarad Agent signatre requmed whan meinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 may Ba -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O Detete TMLE HoaDa |'_‘15?[|E_‘[|ED Change ‘-_1:] Addition
NAME VAUGHN, ESTILLE NAME 0a/2 7 /07 -e0095-022 150, {10
SIREETADDRESS | 1520 KV HWY 365 STREET ADDRESS
CITy-ST-2P CYNTHIANA, KY 41031 CIry-$1- 219
TME 1 Delets TIME [ Ctange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TmE {1 Dolete TME JcChange  [] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-AP -
TMLE (] onleta TnE O Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
me ] Detets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-S1-2P
TME ] Detete TME C T ) [ Change [ Andition
NAME . . . i’ ' NANE
STREET ADORESS ) ks STREET ADDRESS
ore-stae .| . - R T I 4 CITY-§T- 7P

12. | hareby certity that tha information suppliad with this ﬁlm does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 further cartify that the information
¢ __Indicated on this raport or supplemental report is true and eccurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmmm_m“mmmum Date Daytime Prhone §

; changed, or on an attachmaent with an address, with all othar #ke em red. L N /
SIGNATURE: /DU * £ 4”92 o 344677 #57935 053¢



