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FILE NOW: FILING FEE IS $61.25 FILED

NONPRO
CORPORATION i Apr 09 1998 8:00am
ANNUAL REPORT v Sacretary of State

1998 ‘k DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N17843 (6)

1. Corporation Name

500 LA PENINSULA CONDOMINIUM ASSOCIATION, INC.

N

Principal Place ol Business Mailing Address
500 LA PENINSULA BLVD P.0. BOX 2338 3. Date Incorporated or Qualified
NAPLES FL 34113 MARCO FL 3l 11[.19!1985
4. FEI Number Applied For
65-0067265 Not Applicable
2. Principal Piace of Busine 28. Mailing Address N
P usinoss = e ' 6. Certificate of Status Desired O $8.75 Additonat
21 ;] Fee Required
Suite, Apt. #, elc Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
~2.2] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;I ;‘ Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) m (20 ?o] Persona! Property Tax due June 30. [vYas [ No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
ROSENOW. ROBERT 82| Strest Address {P.O. Box Number is Not Accaptable)
834 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 L
B4| City FL |85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment s registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIBNATURE
Signahwe. typed or prinlod name of regustersd agenl and titie il spplicabia (NOCTE' Repistered Agent signature requiled whan fainstating) DATE
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [T oeLETE 12 TINE . {JChange™ ] Addilion
NAME CRAN, JAMES R. 12 NAME
steeer aporess | 543 LA PENINSULA BLVD 1.3 STREET ADDRESS
CITY-ST-20 NAPLES FL 14 OITY- 517
TLE STD D4 DELETE 21 THLE 5T [T changa I Addition
HAME LOCKHART, BERNICE 22 NAME JAyrvEs ,Dedl
smeetanoress | 233 LA PENINSULA BLVD 235TREET ADDRESS | 832 LA PEp s/ SuetA Bivs.
Ci-§T- 21 NAPLES FL 34113 2acny-stae | Napies, e Byl
L VD LJ peLEe I A1 THE ¥ [ Change [ Addition
NAME SIEFF, JOHN 32 NAME
smeeTanoress | 19700 VISTA DR 3.3 STREET ADDRESS
CITY-5T- 2P MINNETONKA MN 55343 34_CITY-ST-2IP
TITLE [ beLene 1TE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-20 44 CITV-ST-21P
TME T oEweTe 51TME [J Change ™ E_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2 54 CITY-ST-290
e [ okLETE 6.1 TILE [J changs  [F Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T-2P 6.4 CITY-ST- 2P

14, | hereby oarlii.?; that the information supplied with this filing does not quality for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supptemental annual rapori 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 c ration of the recalver or frusliee empowerad to execute this repor as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chartgd, or on an attachmeant with an adgkass.
SIGNATUREB: AL ) ‘B lox— S9/-byaswsr

CR2E037 (10/97)



