[ N

‘| 1. Entity Name -

2005 NOT-FOR-PROFIT CORPORATION
7 ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # 765213
NANI LI'' CONDOMINIUM ASSOCIATION, INC.

Secretary of State

| Principal Place of Business

" Mailing Address

P.0. BOX 1133
CAPTIVA, FL 33924

11417 DICKEY LANE
P.0. BOX 1133 -
CAPTIVA, FL 33924 US

us

DO NOT WRITE IN THIS SPACE

HICTAAURO TR

01212005 Mo Chg-NP CR2EQ37 (10/03)
4. FEl Numbor Applied For
58-2226246 Not Applicable
5. Certilicate of Statws Desired | $8.75 Additional

Fee Required

6. Name and Address of Currant Registared Agent

ELAINE SMITH
11411 DICKEY LN
CAPTIVA, FL 33924

TS T T TR e

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for ifie purposa of changing its registered offica or reglstéred agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE — - - e "
Signature, typed o prinled name of reglsierse ageni and fils if epplicable. ROTE Regisierad Agerl sighaiure required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by'M?ly 1, 2005 Trust Fund Contribsution, Addad ta Faas
10. _ OFFICERS AND DIRECTORS - Bl
TIMLE VPD ’ T T
e DAVIS, DAVID UONno0207es
STREET ADDRESS | 700 NEW HAMPSHIRE AVE NWY I A2805-80003-025 61,25
CITY- §7-21P WASHINGTON, DC
TITLE TD -
NAME CARTER, RUTH
STREET ADDRESS | 1008 NORTH RANDOLPH STREET
CITY-ST-2IP ARLINGTON, VA 22201 _
TIME PD o o
NAME DAVIS, AGNES .
STREEYAPDRESS | 700 NEW HAMPSHIRE AVE. Nw
GITY-5T-2IP WASHINGTON, DC DO NOT WR ITE
me 5
s S e e ) IN THIS SPACE
STRELTADDRESS | SHELL POINT VILLAGE, #2707 JUNONIA CT.
CTY - §7. 21P FT. MYERS, FL
TMLE o o
NAWE
STREET ADDRESS
CIYY-57-2P
TRE - i -
NAME
STREET ADDRESS
CiTY-§1-2iP

12, 1herehy csrtifg_that tha information supplied with this filing does not qualify for the exemplion stated in Sectian 119.07;3)(?). Florida Statutes. | further certify that the information
is report or supplemsntal report is true and accurate and that my signature shall have the same legal & i
of the corporation o the receiver or frustes empowered o exacuie this raport as raquired by Chapter 617, Florida Statutes; and ihat my name appears in Slack 10 or Black 11 if

indicated ontl

changed, or on an attachmant with an addrass, with all ather like empowsred.

fact as if made under oath; that | am an officer or director

SIGNATURE: _C2ens o ru oo ,
8l RE AND OR PRINTED NAME OF SIGNING OXFICER O DIRECTCR

255" 33937553490

Daytime Phona #




