FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of
DIVISION OF COR|

ENT OF STATE

Katherine Harris

State
PORATIONS

DOCUMENT # 705744

1. Corporation Mame

PARK PLACE CLUB OF NAPLES, INC.

Principat Place of Business

2020 GULF SHORE BLVD N.
NAPLES FL 34102-1601

Mziling Address

2020 GULF SHORE BLVD N,
NAPLES FL 33940-4624

FILED
Apr 26,1999 08:00 AM
Secretary of State -

AR AR ARG

802 ANCHOR DRIVE
NAPLES FL 34103

C/0 ACCOUNTING & TAX ASSOCIATES OF NAPLES

83

¢/ Meldon Consultants
800 Harbour Drive

us
2. Principal Place of Business 2a. Mailing Address 3. Date Iricorporated or Qualifed
1) 26] 06/1()/1963
Suite, Aot. #, etc. Suite, Apt. #, etc. 4, FEl Number Applied For
22] 27| 59-1026142 Not Applicable
City & Stat City & Stat Jditi
ity ) ity ate 5. Cerfifcate of Status Desired 0 $8.75 A @tlonat
;l El Fee Rec uired
Zip Courtry Zip Country 8. Etectio) Campaign Financing $5.00 tiay Be
2_4I |—2—5] E] 34102-1601 i;l Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
Thomas E. Meldon
COMBS, LINDA J 82] Street Acdress (P.QO. Box Number is Not Acceptable}

84, C

ity R
Naples,

85

FL

Zip Cade

34103

agent. { am familiar

bligations of, Section 617.0503, Flonda Statutes.

11. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named ccrporation submiits this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apr ointment as reg stered

7 AN

SIGNATURE _ . _Thomas F, Meldon, €. A M April 19, 1999
Signature, typed or printed na ne of registersd agent and title f applicable. {NOT=: Regi Agent sig raqu ired when roi i DATE
12, OFFICERS AND DIRECTORS 13, ADDITIUNS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TLE DP O DELETE 14 TMLE D [Qchange  [JAdeition
NAME KENNEDY, RICHARD 1.2 NAME
stReer aooress| 2020 GULF SHORE BLVD., NORTH, APT. #105 1.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 14 CITY-ST-ZP
TmE DS (X DELETE 21TME n/s [JChange [ Addtion
NAME KENNEDY, LU 2ZNAME NASH, SHERRILL G.
sTReeT aDDRess| 2020 GULF SHORE BLVD. N., #105 z3smeeTanoress | 545 WALTWOOD CIRCLE
CITY-§T-21P NAPLES FL 2 4CITY-ST-ZP BALTIMORE, MD 21212
THLE o1 [CJ DELETE 3ATME O change [ Addition
NAME LA CANFORA, PETER 32 NAME
sTReeTapDRESS| 2020 GULF SHORE BLVD. N. #:206 33 STREET ADORESS
CITY-$T-2IP NAPLES FL 34, CITY-ST-2IP
e DVP [ pELETE A4 TME Y B ¥pange (T Addition
NAME HATHAWAY, PETER L. 4.2 NAME
sTReETADORESS| 2020 GULF SHORE BLVD., NO 4.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 44 CITY-§T-2P
TTLE D [J DELETE 51TME D/VP [{]Change [ Addition
NAME SHELLEY, HENRY 52 NAME
sweer apore s3] 2020 GULF SHORE BLVD. N., #101 53 STREET ADDRESS
CITY-ST-7I NAPLES FL 54CITY-ST-ZP
TME (] DELETE 61 TMLE {CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 36 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P B

14. | hereby certify that the information supplied with
indicated on this annual repo uppiemental
officer or director of the cosp
Block 12 or Block 13 if,

SIGNATURE:

1 this filing does nat qualify fcr the exemption stated in Section 119.073)(i), Florida Statutes. | further cerify that the iniormation

| report is true and acc Jrate and that my signature shall have tha same legal effect as if made urder oath; that | am an
restee empowered to execute this report as rec uired by Chapter 617, Florida Statutes; and that my name appezrs in
an address, with all other fike empowered.

April 19, 1999

Date

Dayiime Phone #

0063156

CR2E037 (11/98)

Toainn T




