FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT I FLORIDA DEPARTMENT OF STATE .
CORPORATION : Sandra B. Mortham Mal' 02 1 99 8 8 . O O am
ANNUAL REPORT AL WD Secretary of State
19908 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # ( )
1. Corporation Name 770426 5
NAPLES HIDEAWAY CLUB, INC.
OO SRR
1055 ROSEMARY CT. 1055 ROSEMARY CT. 8. Dats Incorporated or Qualified
NAPLES FL 34103 NAPLES FL ML_?L{ 0%
us 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certilicate of Status Desired u 38.75 Additional
21 RI Foo Required
Suite, Apt. ¥, elc Suite, Apt. #, atc. 8. Elaction Campaign Financing ss.oo May Be
22) 27] Trust Fund Contribution m] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Rl Yes [Jno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 ;] 30] Personal Proparty Tax due June 30. [ Yes  [J Ne
. Name and Address of Current Registered Agent 10. Nama and Address of New Registiored Agent
81| N
*™ ponald Nurse
mw- JOHN 82| Street Addrass (P.O. Box Number Is Not Acceptabile)
1155 ROSEMARY CT. B-106 5960 Pelican Bay. Blvd. #334
NAPLES FL 33940 8a
84| City 85| Zip Code
Naples, FL 341
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-na

corporation submits this statement for the purﬁose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by il retion's board of directors. | hereby accept the appointrment as registered

agent. | Bm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

suemwnrs@thg LD NMRSE TR

Ignatura, typed o« prinlod nanw of repistered agont and titls # appiicable

CRZES7 (1097)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE i) I DELETE 1.1 TITLE L) change L) Addition
NAME NURSE, DONALD 1.2 NAME

streeTaponess | 5960 PELICAN BAY BLVD. 1.3 STREET ADDRESS

CITY-51-2F NAPLES FL 1ACITY-5T-2P ‘

TME [ [FFDELETE 21 THLE [ [ Changs [ J Addition
NAME KiPP, CANDACE 22 NAME Craig S. Jones

street aporess | 1211 ROSEMARY COURT 2asteeraooress | 1101 Rosemary Ct. A101

CITY-ST-2P NAPLES FL 2 ACITY-ST-2F Naples, Fl. 34103

THLE 1] 3k DELETE 31 TINE Cdchenge LI Addition
NAME GENTILE, FRANK 32 NAME

sreeTaporess | 5850 ROBERT DRIVE 33 STREET ADDRESS

CHTY-5T-2P BROOKPARK OH 34 CATY-51-ZP

i PD ﬂ\‘DELETE 41TE D @ Change L] Addition
s }155 ROSEMARY CT. B-1f s e Staemeafme,r

STREET ADDRESS , 4.3 STREET ADDRESS

CITY-51- 2P NAPLES FL 33940 44 CITY-ST-2P :]1 5> Ros Ct. BiOT

TITLE v ] DELETE 5.1 TITLE B) B8, " 03 ,[ﬂ(:hanpe 3 addnion
HAME WEBB, ARTHUR 5.2 NAME Jebb, Arthur

steeer aooress | 1101 ROSEMARY COURT sasweer aporess | 6655 Mangrove Way

oITY-S1- 29 NAPLES FL 5.4 CITY -57-2IP Naples, ¥1 34109

THE [J oeeere 6.1 TTLE \' [ Change {1 Addition
NAME 6.2 NAME Peggy Thomas

STREET ADDRESS sasmeevsonkess [ 1155 Rosemary Ct., B102

CivY-§T- 2P 64 CHTY-5T- 2P Naples, Fl, 34103

14. | hereby certily that the information aupFIiod with this filing does not qualify for the examﬁllon stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
@ corporation or tho receiver of trusias empowored to execute this repoht as required by Chapter 817, Fiorida Statutes; and that my name appears Ir

hanged, or on an gitachmant with an addrass. )
ol D Nuwn DONALD' |

officer or direch
Block 12 or Bloc®M3 i

SIGNATUR




