2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716316

1. Erfity Name

THE SPINDRIFT CLUB OF NAPLES, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90128 019 ****6].25

Principal Piace of Business

2600 GULF SHORE BLVD. NORTH
NAPLES FL 33340 NAPLES FL 33940
us us

Mailing Address

2600 GULF SHORE BLVD. NORTH

857932

2. Principal Place of Business 3. Mailing Address

(NN RIRR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
h3-1292208 Not Appiicable
Zip Country zZip Country - A $8.75 Additicnal
34103 5. Cenificate of Status Desired ] Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSOW, GERALD

2600 GULF SHORE BLVD. N.
APT #45

NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required wher: reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e DST O Delete T CJchange (] Addition | S
HAME EYCK, EDWARD H. TEN J HAME g
STREET ADDRESS | 2600 GULF SHORE BLVD N STREET ADDRESS s
omv-st-zp | NAPLES FL CITY-ST-2P g
TINE ASD & Delete TILE ASD 1 Ghangs Addition %
NAME REID, DEBORAH S. HAME GAME, DARLENE

sTheET acokess | 2600 GULF SHORE BLVD N STREETADORESS | D600 GULF SHORE BOULEVARD NORTH #41

cry-si-2f | NAPLES FL OYSTP bbb pL 34103

TIFLE ATD & pelete TITLE (lChange [ Addition
NAME SCHIPPER, MARK NAME

streer nofess | 2600 GULF SHORE BLVD. N, #36 STREET ADDRESS

omY-sT-2P | NAPLES FL OTY-ST-2P

THTLE PD [ Delete TLE [7] Change [ Addition
NAME ROSOW, GERALD NAME

STREET ADDRESS | 2600 GULF SHORE BLVD N STREET ABDRESS

cry-s-22 | NAPLES FL CITY-ST-71P

TTLE “|PD wem e e BChange T Additian
NAME TOMB, DONALD NAME

sTReEY A0DREss | 2600 GULF SHORE BLVD N #33 STREET ADDRESS

omv-st-2p | NAPLES FL 34103 CITY-ST- 2P

e D O Detete TiTe ATD Ol change [ Addition
NAKE AUCOIN, LOLA HAME

STREET ADDRESS | 2600 GULF SHORE BLVD N #43 STREET ADDRESS

orv-sT-zP | NAPLES FL 34103 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 5. & Jfamg . Eo i Téu

—

Y K

if=16~0¢ (6s0) 255145

SIGNATURE AND TYPED OR

INTED NAME COF SIGRING OFFICER OR DIRECTOR

L_ rd

Date Caftime Phone #




