FILE NOW: FILING FEE IS $61.25 FILED
NONPRORIT . - _ FLORIE::"ID‘E’:A::F:it:::!;STATE May 1 8 1998 8 : OOam

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 716316 (5)

1. Corporation Name

THE SPINDRIFT CLUB OF NAPLES, INC.

A A

Princlpal Place of Businass Mailing Addrass
m GI.I.F m H.VD m m GULF SI'BRE BLVD. m" 3. Date Incorporated or Qualified
NAPLES FL 33940 NAPLES FL 33940
us
us 4. FE| Number Applied For
59-1232208 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P 9 5. Certificate of Status Desired O $8.75 Additional
Fi 26 Fee Required
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] 2_1] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
’;‘ ;l Bves [CNo
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
_ETI E’ ;] E Parsonal Property Tax due June 30. E] Yes O Ne
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1[ Name
RBD. m s 82| Streat Address (P.O. Box Number is Not Acceptabla)
2600 GULF SHORE BLVD. N.
NAPLES FL 33840 83
84! City EL l;sl Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida 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 authorized by the ¢orporation's board of diractors. | hereby accapt the appainiment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Stalutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed or printed name of registerad agant and fitle f applicable {NOTE. Ragistered Agent signalue required when reinstaling) DATE
2. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DST 7 DELETE 11TILE [JChange  [J Addition
NAME EYCK, EDWARD H. TEN J I 12NAME
smeetaporess | 2600 GULF SHORE BLVD N 12 STREET ADORESS
CITY-5T-20 NAPLES FL 14 CTY-ST-2P
TTLE ASD [T DELETE 21 TINLE [T change [T Addition
RAME REID, DEBORAH S. 22 NAME
smeer aporess | 2600 GULF SHORE BLVD N 2.3 STREET ADDRESS
CITY-5T-290 NAPLES FL 2.40ITY-5T-7P
TIMLE DAT [T DELETE 31TILE [J Change [ Addition
NAME SCHIPPER, MARK 3.2 NAME
smeeraoress | 2600 GULF SHORE BLVD. N, #36 53 STREET ADDRESS
| civ-st-zp NAPLES, FL 00000 34.CTY-ST-7P
TMLE ) [T DELETE £1TLE O change [ Adaition
NAME ROSOW, GERALD 4.2 NSME
sTeet aporess | 2600 GULF SHORE BLVD N 4.3 STREET ADDRESS
CITY-ST-2P NAPLES FL I 44 CITY-5T-2P
LS PD T oeLeTe 51 TITLE [ change [ Addition
NAME BRANDT, KEN 5.2 NAME
smeeTaponess | 2600 GULF SHORE BLVD. N, #62 53 STREET ADDRESS
CIvY-ST- 2P NAPLES FL 33040 54 01Y-ST-2P
TILE [ DeLETE 61 TILE [Tcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STAEET ADDRESS
CITY-SY-71P 64 CITY-ST-2IF

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual report or supplemental annual report is true and accurate ancl that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bkack 12 or Block 13 if changed, or on an attachment with an address. .St‘cre‘fd-")f /‘7—;. Lasurer

SIGNATURE®= fe. Lelward #. . TenEyck o, 472998 (941) 263-1994

BHGNATURE AND TYPED OR 17 OF SIGNING OFFICER OR DNHECTOR / Dala Daytima Phone ¥ ananyat




