FILE NOW: FILING FEE IS $61.25 FILED

1999

( ngFI:ngg_;g FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
O N ering Harns
ANNUAL REPORT T o Secretary of State

DIVISION OF CORPORATIONS 02-24-1999 90088 050 ****61.25

1. Corporation

DOCUMENT # 770426
NAPLES HIDEAWAY CLUB, INC.

Name

Principal Place
1055 ROSEMAR

NAPLES FL 38100

Mailing Address

1055 ROSEMARY CT.
NAPLES FL 34108

of Business
Y CT.

o

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 09/26/1983
Suite, ApL #, etc. Suite, Apt. #, etc. 4. FE! Number_ . . Applied For
27 27 NOT APPLICABLE Not Applicable
City & State City & State it
m B4 e 5. Cerifcate of Status Desired [ $8.75 Additonal
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24 25 2_91 30 Trust Fund Contribution Added 1o Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistered Agent
81! Name
NURSE, DONALD 83| Sireet Addrass {P.C. Box Number is Not Acceplable)
5960 PELICAN BAY BLVD. #334
NAPLES FL 34108 83
84! City F L 85| Zip Code

office or rel

agent. | a

SIGNATUR] “-1'//__‘,‘«";' f

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

@?‘- agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ITQ) 3, ad acgppt the obifations of, Section 617.0503, Florida Statutes.

(AN &

Signature, typed or printad '|3|“D et d % (NdT‘E: Registared Agent signature required when resnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 1D ] DELETE 11 TITLE [JChange [ Addiion
NAME NURSE, DONALD 12 NAME
swreeTaooress| 5860 PELICAN BAY BLVD. 13 STREET ADDRESS
orv-stze | NAPLES FL L, 14 CITY-ST-ZF
TME S ﬂDELETE 211IME CiChange [ ] Addiion
NAME JONES, CRAIG S. 22 NAME
sweetaporess) 1101 ROSEMARY CT. #A101 23 STREET ADDRESS I, -
CITY-ST-2IP NAPLES FL 34103 2.4 CITY-5T-2ZIP
TME v [ DELETE 31TIE [QChange [ Addiion
NAME THOMAS, PEGGY 32 NAME :
sweeTaooress| 1155 ROSEMARY COURT #8102 33 STREET ADDRESS
CITY-5T-2P NAPLES FL 34103 34,CITY-ST-2P
TME PD ) DELETE 41TME [JChange [ Addition
NAME STAUFFER, KAREN 4.2 NAME
seeraooress| 1155 ROSEMARY CT. B-101 43 STREET ADDRESS
CITY-$T-21P NAPLES FL 34103 44 CITY-5T-21P
TILE D [ DELETE 54 TILE C)Change [ Addition
NAME WEBB, ARTHUR SZNAME
streeT ADDRESS| 6655 MANGROVE WAY 5.3 STREET ADDRESS
omv-stze__ | NAPLES FL 34109 54 CHTY-ST-2P
TmE . [) DELETE 6.4 TITLE []Change [ Addiion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
| cav-sr-2p ' 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this 3

poyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director Qf the tegporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block

SIGNATURE

attachmeng with an address, with all other like empowared,

NEQUIRED

0062728

CRUEQ3T (11/98)

-’,/’of.f/ 71 T4 AR /637

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



