FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 23, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 705744 P 04-23-2004 90199 029 ****61 25

1. Enlity Name

PARK PLACE CLUB OF NAPLES, INC.

Principal Place of Business . Mailing Address vIueg 6 4‘6
2020 GULF SHORE BLVD N. 2020 GULF SHORE BLVD N,
NAPLES, FL 34102-1601 US NAPLES, FL 34102-1601 US

R

|

04212004 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
59-1026142 Not Applicabie
5. Cerlificale of Status Desired O gg‘zﬂsql';:‘:;m”a'

6. Name and Addreas of Current Reglsiered Agent

MELDON, THOMAS E
C/O MELDON CONSULTANTS DO NOT WRITE
800 HARBOUR DRIVE

NAPLES, FL 34103 IN THIS SPACE

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am lamiliar with. ang accept
the ooligations of regisiered agent.

SIGNATURE il
Signature typeg o nnmgu‘name of regisiered agent and ntie | 2ophcanle {NDTE Registered Agenl signalure required when rensialing) . DATE
Filing Fee is $61.25 9. Election: Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Acded toFees

10. OFFICERS AND DIRECTORS

e DVP s

NAME BAYLAY, JR., ROBERT

STREET ARORESS | 2020 GULF SHORE BLVD N #209
Ciry-ST-21P NAPLES, FL 34102

TINE D

NAME HATHAWAY, PETER L.

STREET ADORESS | 2020 GULF SHORE BLVD., NO
CITY-§1-21P NAPLES, FL

TITLE D
NAME SHELLEY, HENRY

EIT:F;TA[;?:ESS r2\10".«2;,)[-(;2LELSHORE BLVD. N., #101 DO NOT WR'TE

::\:E glsu, RICHARD IN THIS SPACE

STREETADDRESS | 2020 GULF SHORE 8LVD N #205
CITY- 57-21P NAPLES, FL 34102

1ILE oP

NAME MORAN, JOHN P

STREET ADORESS | 2020 GULF SHORE BLVD N, #203
ciy-sioap NAPLES, FL 34102

TLE 0s

NAME KENNEDY, MARY LOU

STREEY ADDRESS | 2020 GULF SHORE BLVD N #211
CiTv-St-2ip NAPLES, FL 34102

12. | hereby cartily thal the intormation suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certily thai the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or direcior
of the corporalion or the raceiver or trustae smpowered to execute this report as required by Chapter 617, Florida Statutes, and that my nama appears in Block 10 or Block 1111
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: _ M 4 fumdr, secaeciny H-2]6y (439) 20I1- e

suc.mD‘ui(E AND TYPED OR pn#rkn NAME OF SIGNING OFFIGER OR DIREGTOR Cae Dayime Proce 2




