FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 703616 (3)

. Corporation Name

NAPLES ATHLETIC CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
D VISION OF CORPORATICNS

A O A

Principal Place of Business Mailing Address
627 5TH AVE SOUTH €27 5TH AVE SOUTH
NAPLES FL 33340 NAFLES FL 33%40
3. Date Incorporated or Qualfied 3a. Dale of Last Repart
02/21/1962 05/01/1985
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1022274 Not Applicabie
Suite. Apt. 4. et Suite, Art. #, etc. 8. Certiicate of Status Desired O $8.75 Add.iliona!
j —27! Fea Raquired
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
2—31 2@ Trust Fund Contribution o Added to Fees
2p Counlry 7ip Country 8. This corporation has habilty for intangible tax under s. 189.032,
’—I ?S-I E El Fiorida Statutes [ ves BANo
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
B1| Name
MACINNES- IAN 82| Strect Address {(P.O. Box Number is Not Acceptable)
3243 GIN LANE
NAPLES FL 33940 83
84| City 85{ Zip Code
FL. |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registerad agent. $ am
farnihar with, and accept the abligations of, Section 617.0503. Flarida Statutes.

CR2E037 (12/95)

SIGNATURE _ o } e e o . I
Sgrat. MP "f n‘d o nrmlnj rarme o regarred adent aowl et agc \L-)Mr- (NOTE Reygmiored Agant sgeature redqu red when redistalg DATE

12, OFFICERS AND DIRECTORS 13. ADDNICHE CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE PD [C1DELETE 11TITLE [OChange 7] Addition

NAME MACINNES, IAN 1.2 NAME

sireer aooness | 3243 GIN LANE 1.3 STREET ADDRESS

Oty -S1-2P NAPLES FL L 14C1c-51- 2

THLE VPD [CIoELETE 21TIMLE [Jchange  [] Addition

NAME DELAFIELD, JAMES 72 NAME

steciacoress | 3410 GULF SHORE BLVD., N 273 STREET ADDRESS

CITY-ST- 2P NAPLES FL 2ACITY ST

TILE T0O {C)DELETE JTTITLE [JChange [ Addition

NAME HERREN, NORMAN 32 NAME

sineer anoaess | 480 RUDDER ROAD 33 SIREET ADDRESS

Y-S 7P NAPLES FL 34 CITY-ST-7P

TILE SD [CIDELETE 41 THLE [JChange [ Addition

NAME HAZEN, WINSTON 4 2NAME

sieeraoohess | 3951 GOLF SHORE BLVD. N 43 STREET AGDRESS

CITY-ST- 2P NAPLES FL A4CITY-§T-2IP

THE CloecETe 51TILE [CICrange [ Addition

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

Y ST 2P 54 CI1Y-51-2F

NIE CI0ELETE B1TILE [crange [ Addition

NAME 62 NAME

STHEET ATORESS I £ 3 STREET ADDRESS

GiTY - §T-2P 64 CITY-ST-2IP

14. | do hereby certify that the informaton supplied with this filing is voluntarily furnished and doeas not qualify for the exemption stated in Section 118.07(3%k], Florida Statutes. i further
certify that the infermation indicated on this annual report or suppiermental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath; that t am an officer or director of the corporation or the rece ver ar trustee empowered to executa this report as required by Chaptar 17, Florida Statutes; and that my name

appears in Biock 12 or Blogk 13 it 1 att_ach nent with an address.
SIGNATURE: __ — '/ 18/76  TY-649-1487
IGNTNG OFFICER OR DIRECTOR Dats Daytamie Prone ir

O s =3 si A, oy N n B2 T AN




