2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #719424

1. Entity Name
NEAPOLITAN CLUB, INC.

05-01-2008 90246 031 ****61.25

Principal Place of Business
RESORT MANAGEMENT

2685 HORSESHOE DR. #215
NAPLES, FL 34104

Mailing Address

RESORT MANAGEMENT

2685 HORSESHOE DR. #215
NAPLES, FL 34104

10091570 ~

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

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

May 01, 2008 8:00 am

03312008 Chg-NP CR2ED37 (12/06)
City 8 State City & State 4. FE)I Number Applied For
59-1882926 . Not Applicable
Zip Country Zip Country e . $B.75 additisnat
5. Certilicale ol Sialus Desired - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SCARNAVACK, ALAN N

900 8TH AVE S #103
NAPLES, FL 34102

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

City

FL J Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad o printed name ol registurod agent and lithe 1 applicabla,

(NOTE: Regatarsd Agenl signature requied whan resnstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florlda Department of State

10, CFFICERS AND DIRECTORS I 11, LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ».‘_
TITLE DvP \qngme L - "0 Change T ddition
NAME KNEEDLER, A, RICHARD NAME .

STREET ADDRESS | S00 BTH AVE S., #102 STREET ADDRESS |

CIY-s1-21P NAPLES, FL 34102 CIvY-sT-2IP * r

TITLE Vs O pelste TITLE I b i Change [ Addition
NAME KNEEDLER, SUZETTE NAME [ / F

STREETACDRESS | S00 5. 8TH AVE #102 . - STREET ADDRISS |

CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP

e P [ Delete TITLE [ Change [ Addition
RAME SCANAVACK, ALAN NAME

STREET ADDRESS | 900 8TH AVE S #103 STREET ADDRESS

CITY-S1- 21 NAPLES, FL 34102 Ty -ST- 2P R N

nie T [ petete s a 0) F:hanqe [ Addition
NAME ARSONAULT, LORRAINE NAME

STREET ADDAESS | 900 S. 8TH AVE #205 STREET ADDRESS

CIFY - ST-2IP NAPLES, FL 34102 Ciry-Si-2p

TILE J elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CrTY-ST-2IP

HIE ] Detete TIMLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

Yoyftf  _zsrgae /752

changed, or on anfattac

SIGNATU

hment withan address, with flike erpowered.
o % 7

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

M SONG K- e Sclind-



