S | FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?[]EN?PHI:/IENT # 71 9424 05-03-2004 91214 037 ****5]1 25

NEAPOLITAN CLUB, INC.

Principal Place of Business Mailing Address Y

RESORT MANAGEMENT RESORT MANAGEMENT 9,40 6% 41d

2685 HORSESHOE DR. #215 2685 HORSESHOE DR. #215

NAPLES, FL 34104 NAPLES, FL 34104

s — MU RO BK R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 ’ Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-1882926 Not Applicable

Zp 7 Country Zip Country 5. Certificate of Status Desired (| fese‘gesq LJ;\irdecgtional

&. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent

LITWINKA, BARBARA e A SCarnovack” )

900 8TH AVE. 8. #201 Street Address (P.O. Box Nurmber is Not Acceptable)

NAPLES, FL 34102 C]CO SN Ayl S #03 _
s NOOIZS FL | 57105

8. The above named entity submits this statement for the purpose of changing its registered coffice or regisl’ered agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered gg

soue %W%M P2l _

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating)
Filing Fee is $61.25 9. Efection Campaign‘Financtﬁ $5_00 May Be '
Due by May 1, 2004 Trust Fund Contribution. Added to Foes ’ ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OEFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE QVP aune K [ Change m\ddiﬂm
NANE LITWINKA, BARBARA NAME o CHMay S )03
STREET ABDRESS | 907 BTH AVE. S. #201 STREET ADDRESS m H A’ J2. O
CITY-5T-2IP NAPLES, FL 34102 CITY-ST-2P f\]@ Qg F; L-. QLH 09
TITLE VPD {7 Delete TILE j : [ Change . [ Addition
NAME CROWE, ROBERT NAME
STREET ADDRESS | 900 8TH AVE. S. #301 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 y: CITY.ST-ZP
TITE sD - Al — ﬁujé@té" <~ gemmE - —_—— - . OChunge [ Addition
NAME CARDINAL-LELUK, HELEN HAME
STREET ADDRESS | 900 8TH AVE. S. #103 STREET AGDRESS
CITY-ST-2IP NAPLES, FL 34102 ) CITY-ST-21P
TITLE ’ 8 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP _
TILE 1 petete” N R [ Change  [] Addilion
NAME : - - " NAME .
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-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. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver gefrusire empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

Daytime Phone #




