FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsé:(::;a(r:g:::::nows S ecretal'y Of State
DOCUMENT # F95000000186 (5)

1. Corporalian Name:

vk A
500 W \“M

THE TIDES INN OF NAPLES, INC.

Principal Place ol Business

1601 GULF SHORE BLVD. N. 1801 GULF SHORE BLVD. N.
NAPLES FL 33540 NAPLES FL 341024915
3. Date Incorporated or Quatified 3a. Date of Last Reporl
, 01/12/1895 08/22/1906
—‘2 Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
Y] . 26} 43-1448213 Not Applicable
Suile, Apt /1, ol¢ Suite, Apl. #, . e
- it AR 2l utte. APt . et 6. Certificale of Status Dasired O $3'75 Add.monal
22} [27] Foe Required
oy Clly & Sl City & State 6. Election Campaign Financing $5.00 May 8o
231 ;El Trust Fund Contribulion 0 Added 1o Fess
L ___ Country _ ip Country 8. This corporation has liability for intanglble lax under s. 199.032,
241 — ?5} 29] El Florida Statutes Tves e
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PASSIDOMO, JOHN M 81 Name
GHEFFY' PASS‘DOMO & STEMBECK B2 Street Address (P.O. Box Number is Not Acceplable)
821 5TH AVE §., SUTE 201
NAPLES FL 33840 83
B4| City FL 85 Zip Code

19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovenamed carporation subrrits this statement for the purpose of changing its registered
ollice or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. 1 am farkhar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

-"’,;-- e IBI;I_U-';‘:] AAe of re;j\:b!li‘l) agerl ang e A appl cable (NQTE- Registerad Agent signature requirec when reinslalingl DATE

1z, ) OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
K ' [J oeLert 11 TTLE I change 1] Addition
Neatt SHUCART, JAMES 1.2 NAME
sirr Tanoress | 1803 GULF SHORE BLVD. N. 1.9 STREEY ADDRESS
aivostae | MAPLES FL 33840 14 CITY-ST- 2P
AT ' B oeent 21TIME [T 6nange T Addition
M NEAL, JAYNE F 2.2 NAME
areer anoness | 701 EMERSON ROAD 2.3 STREET ADDRESS _
| o512 _ST L0U|3M0 63141 2.4 CITY-ST-2IP - '
1L IWEEGHE 31TILE L Change [ Additian
HAME 3.2 NAME
STHEET ADDRESS 33 STAEET ADDRESS
oYl 34.017¥-S1-2P
—_IH‘F o T - D DELETE 41TITLE D Change [:] Addition
HAML 4.2 NAME
STRHEE ALOKESS 43 STREET ADDRESS
Cily -5 e 44 CITY-§T-20P
Tl LT DELETE 51TILE Ol ctangs ] addition
hEM: 52 NAME
SIREFT ADLHIES l 6.3 STREET ADDHESS
Y-8 28 54 CITY-8§7. 2P
WLF [T pecete B TILE T change [T Addition
NEME 62 NAME
SIRELT ALORESS 6.3 STREET ADDRESS
oy st | 64 LITY-SF-21P
14. t do hereby corbfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarmabon ndwatod on this annual sepor or supplemental annual teport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
Iam an afhcer or director of the corparation or tho receiver or trustes empowered 10 execute this reporl as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or an gavattgchment with an address.

SIGNATURE: X I A, anrmn I BIIIR

ATURE AND TYPED OR TRINTED NAME OF SIGNING OFFICER OR DIRESTOR o "Date T Dagtiows Phone b

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CR2E034 (9/96)



