2004 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2004 8:00 am
Secretary of State

DOCUMENT # N17843

1. Entity Name i

500 LA PENINSIJLA CONDOMINIUM ASSOCIATION, INC.

08-23-2004 90016 027 ****g] 25

Principal Place of Business
2340-STANEQORD CT—r
NAPLES FL-—34112_

Mailing Address

2340 STANEQRN (T
NARLESFE-344+42

54063474

2. Principal Plgenf Business

12709 “1AmIAmMi

3. Mailing Addresg

R E

e b

1270 "J_Mmmm:_fz@ E.

WANRARNIOMDAR T,

Suite, Apt. #, etc. Suite, ApL #, etc.

_ 08172004  Chg-NP CR2E037 (10/03)
ity & State City & State 4. FEI Number N Applied For
A'Lq, ﬁL =2 | =y — NapLes EL 65-0067265 Not Applicabls
Zip Country Zip Country - i ) $8.75 Adaitional
? ‘j_‘ | 5 3 (_I ’13 5 Cemhc;ale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

COLLIER ASSOCIATION MANAGEMENT

2340 STANEORDCT
NARLES-F—a4t12"

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

12709 JAM AmI TR IE.

Slpries L5775

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. tvbed or printed name <f registerad 2gent and title { applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 mayBe
Florida Department ot State

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE STD O elete TILE vD N Change [ Addition
NAME CRAIN, JAMES R. NAME

STREET ADDRESS | 543 LA PENINSULA BLVD STREET ADDRESS

CITY-5T-2iP NAPLES, FL CITY-S$1-21P

TILE PO O pelete TILE [ change [T Addition
NAME PASCALE, WM. NAME

STREET ADORESS | 501 LA PENINSALA BLVD. STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP

TILE vD O belete TILE sSTD ﬁChange [ Addition
NAME SIEFF, JOMN NAME

STREET ADDRESS | 534 LA PENINSULA STREET ADDRESS

CITY-ST-2Ip NAPLES, FL 34113 CITY-ST-2IP

TIMLE ’ O pelste Tme [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O pefete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-21P CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further cartify that the information
indicated on this report or suppl#gmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

of the corporation or the receiyby or trustee & wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addrehs, ith all other like empowerad.
™ ——
SIGNATURE: s (rea— JAMES ceﬁ-li\l ‘{{//é/osl A39-642-71Y9
sn9(uruns AND TYPED GR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone ¥

/



