e P

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT #719424

1. Entity Name

NEAPOLITAN CLUB, INC.

04-23-2007 90269 016 ****61.25

Apr 23,2007 8:00 am

Principal Place of Business Mailing Adcress q U_U l vre o

RESORT MANAGEMENT RESORT MANAGEMENT .

2685 HORSESHOE DR. #2157 2685 HORSESHOE DR. #215

NAPLES, FL 34104 NAPLES, FL 34104

R AV SCAOR TR
Suite, Apt, #, etc. Suite, Apt. #, alc. 03162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-1882926 Not Applicable
Zip o Country Zip Country 5. Ceniificate of Status Dasired a Eg.;;af:‘;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- - - Name - - - -

SCARNAVACK, ALAN 77+
900 8TH AVE S #103
NAPLES, FL 34102

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

City

FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. yped or piniad name of registered agent and litte ¥ applcable

{NOTE. Registered Ageni signature required whon remstaing)

DRATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TTLE DVP O peleta TILE Change ﬁkddilion
NAME KNEEDLER, A. RICHARD NAME wd }g SUZ e
STREET ADDRESS | 900 8TH AVE $., #102 STREET ADDRESS O &)
orv-simP | NAPLES, FL 34102 ., ars® | Ayl a0, ff L '-S'L{ l A\ L
T S elete L {3 Crange A Addition
AV CROWE, ROBERT \FP N g(] H Lonrae (e
STREET ADDRESS | 900 8TH AVE. S. #301 STREET ADDRESS ‘Ff"’ B?(j 5
orv-§T-2P | NAPLES, FL 34102 OITY-ST-2P F:L 5’1./]03 w
TILE vD 3 peste TILE ﬁphange O Adamcn
HANE SCANAVACK, ALAN NAME -
STREET ADDRESS | 900 8TH AVE S #103 STREET ADDRESS
omy-51-2F |- NAPLES, FL 34101 CITY-ST-21P M@D/QS; EL. ‘-?LH()Q
TME 1 Delete TIMLE ! ' [) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-ST-2P
1ITLE O Delete TITLE [ Change [ Addition
! NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-BP CiTY-ST-2IP

12, | hereby certily that the information supplied with this filin 3 does not qualify for the exemptlions containad in Chapter 119, 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 cath; that | am an officer gr director
of the carporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11!
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR ECTOR

SIGNATURE:

N A -
Data Daytine Phone #

FH 7 /55



