o ~ FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 719424 05-02-2005 90555 030 ****61 25

1. Entity Name

NEAPCLITAN CLUB, INC.

Principal Place of Business Mailing Address

RESORT MANAGEMENT RESORT MANAGEMENT 1401532 1

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

NAPLES, FL 34104 NAPLES, FL 34104

I S— I BRAIRRAU AR RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132005 Chg-NP CH2E037. (10/03)
City & State City & State 4, FEl Number Applied For

59-1882926 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired O gi‘ggfi::ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SCARNAVACK, ALAN

900 8TH AVE S #103 Streel Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL | Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registared cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped o prited name of reg agent and {2l i appll (NOTE: Registared Agent signature required when rsinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS N 10
TITLE PD O oeete TITLE P ' Change  [] Addition
NAME LITWINKA, BARBARA NAME L‘J _‘(_ W" | (.b} ra l&
STREET ADDRESS | 907 8TH AVE. S. #201 STREET ADDRESS h _fﬁ?@[
CITY-ST-ZIP NAPLES, FL 34102 CITY.ST. 2P 0{9,9, L Syloz
TinE VPD O oeete T ST 7 ﬂcm@e (3 Addiion
NAME CROWE, ROBERT NAME
STREET ADDRESS | 900 8TH AVE. S. #301 STREET ADDRESS
Ty-S1- 2 NAPLES, FL. 34102 CITY- §T-2P 7
TinE DVP O Delete e V.o Xorwe O posian
NAME SCAMAVACK, ALAN NAME Qirna WICk ) A ’_Cl N
STREET ADDRESS | 900 8TH AVE. S. #103 STREET ADDRESS 87'/7 }4% S.#103
ov-si-zP | NAPLES, FL 34102 arv-st-2p QP[Q,_QJ £L 3909
TinE [ Getete ME ' [Jchange 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CoTY-ST-2IP
TmE ] Delete TINE [dChange  (J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
cITy-ST-2P CITY-57-20P

12, | hereby certify that the information supplied with this filing does not qualify for the examption 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 if made under oaih; that | am an officar or directer
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed. or on an attachment-with an . with all other fike empowered. /
vaef 1

SIGNATURE:

Daytine Phong 8




