2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 770426 - May 15, 2000 8:00 am
. ty Name 2 *
NAPLES HIDEAWAY CLUB, INC. Secretary of State

05-15-2000 90296 046 ****6] .25

Principal Place of Business Mailing Address
—HO55-ROBEMARY-CF- S055-ROSEMARY-CT——
[-NAPLES-FL-04+09— “NAPEES-FL-34103-8303—
45— -

e s AR A
"o box 15339 PS8 By 110339 |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale Clty & State ) 4. FEI Number é E - J.Eg O :E"N- Applied For
‘\ .A—p lQ( FL’ . {@Aﬂp ((’,g F( 1 - Not Applicable
y ¥

Zip r Country Zip 1 Country " i $8.75 Additional
3 \{)\ 0 g uj 3 L‘, 10 8 w 5. Centiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- re—— e T g A —— _-—c = - N —— Name .. — e e . _ _

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

NURSE, DONALD
5960 PELICAN BAY BLVD. #334
NAPLES FL 34108

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D 3 Delete TITLE [Jchange [ Addition
NAME NURSE, DONALD NAME
STREET ADDRESS | 5060 PELICAN BAY BLVD. STREET ADORFSS
COITY-ST-ZP NAPLES FL CITY-5T-2IP
TLE Vv O Deiste TITLE [ changs [ Addition
NAME THOMAS, PEGGY NAME
STREET ADDRESS | 4155 ROSEMARY COURT #B10 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 ) CiTY-$T-2IP
TILE PD - S [ Delete TILE . T [ Change [ Addition
NAME STAUFFER, KAREN NAME
STREET ADDRESS | 1155 ROSEMARY CT. B-101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP
THLE D ] Defete TITLE [ change (] Addition
NAME WEBB, ARTHUR NAME ‘
STREET A0DRESS | 6655 MANGROVE WAY STREET ADDRESS
CITY-ST-ZP NAPLES FL 34109 CITY-ST-7IP
TMLE [ Deletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
cf the corporation or the receivepror trustee empowered 10 execule this report as required by Chapter 617, Frﬁda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepfith an address, with all other likg

o — ! mpoweredKn‘Klep S‘-ﬁug
- SIGNATURE:®

2 .
Zar et 18 l 4/&‘(/ﬂ> G4-59l-de o

D WAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae 7 Daytime Phone #

| SMGNATURE AND TYPED OR PRI



