FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 719424 (4)
. Corporation Name
NEAPOLITAN CLUB, INC.
Principal Place of Business Malling Addrass “ll“l |||I| |m| ’IHII"""I" mml“ I‘ ||||' ||m MH I‘I“ ||||
% SUNBURST MANG. CORP. % SUNBURST MANG. CORP.
P.0. BOX 7105 P.O. BOX 7105
NAPLES FL 33941 NAPLES F1. 23041 3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1970 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 [26] 59-1882926 Not Appiicable
Suite, Apt. #, atc. Suite, Apt. 4, atc. ) . $a.75 Additional
P E;l 5. Cerlificate of Status Desired O Fea Requirad
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
m EI Teust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 m m Florida Statutes yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KUETER. BEVERLY 82| Street Address (P.O. Box Number is Not Acceptable)
% SUNBURST MANG. CORP.
2079 J & C BLVD. 83
NAPLES FL 33942 84| Gty FL 85] Zip Code

11, Pursuart 10 tha pravisions of Sections 617,0502 and 617.15608, Fiorida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Statg of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE
Slgnature, typed or prited name of registersd agent and title i applicatle. (NOTE: Registerad Agant signatire requirsd when reinstating] DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIREGTORS IN 12 o
TNLE PD [CJDELETE 11TIILE [JChange ] Addition g
NAME WALKER, PORTER 12 HAME B
sreer aoress | 900 8TH AVE. S. #204 1.3 STREE? ADDRESS a
oY -S1-2¢ NAPLES, FL 0 14CITY-5T-2P o 8
TITLE -8p— [CJ0ELETE 24 TIME ) [AChange [T Addition | O
NAME JONES, MAX C 22 NAME
sireer aporess | 900-BTH AVE. S. #102 23 STREET ADDRESS
CiTY-51-2P NAPLES FL 33940 2 400Y-ST-2P
TInNE Fp— [CJDELETE 31TILE VP D OChange [ Addition
NAME ~GREGOOR- 32NAME w“L sk MNARg e
steeer anoress | ~S0GETHAVES—#204+— 33STREET ADDRESS | 4 0.0 = 3{:4@ five. §. # 3095
CiTY-5T-21F “NAPLES-FL-33040—— acov-st-7p | Waaler BL. 42440
TTLE [IDELETE 41TILE N [ [JcChange [ Additien
NAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY- ST 2P 44GTY-ST1-7p
T CIDELETE 51THLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIFY-ST-21P
TITE [CJDELETE 61 TILE [COchange [ Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CITY-S1- 2P
14. | do hereby certify that the information supplied with this filing {s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicaleef on this annual reportOr supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that 1 am an officer or dir or thg regbiver orirustegempowered tayexecute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Blogl
2 /s aufiont

SIGNATURE: I




