FILED

FILE NOW: FILING FEE IS $61.25

NONPROMT ATE N
CORPORATION 1%
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # N22811

1. Corporation Name

(6)

MONTE CARLO CLUB ASSOGIATION, INC.

O E O O

Principal Place of Business

10684 GULFSHCRE DR

Malling Address
3033 RIVIERA DR SE

CR2EQ037 (9/96}

SIGNATURE ;),m[z? ‘

BHYKRATIN

NAPLES FL 33963 H
us NAPLES FL 34103-2746 _
us 3. Date Incorporatad or Qualified | 3a, Date of Last Report
10[05[ 1967
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 |26] Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, efc.
ulto, Apt. 4, etc e, ApL. ¥, elc 5. Cerificate of Status Desired [ B.75 Addionel
2 |27] dl Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corparation has liabltity for Infanglble tax under 6. 199.032,
24 .9%/[9 g ;5—’ ;9—| ;a Florida Statutes R Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
B1| Name
GIRARDIN, CAROL E B2( Street Address (P.O. Box Number Is Mot Acceptable)
BRIANT & GIRARDIN, PA
3033 RVIERA DR. SUNE 103 83
NAPLES FL 33040 e FL 2
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Forida Statutes, the abave-named corporation submits this statemant for the purpoaa'al changing its reFislerad
office or registered agant. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signatute, typad or primad name of regisle:ad agent and tite it applicable (NOTE: Hogielered Agen signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE SPD [ DELETE 1AITLE {1 Change | admudition
NAME EASTMAN, ROGER A 1.2 RAME
sracer anoress | 32 MEETING HOUSE SQUARE 1.2 STREET ADDRESS
CITY-S1-20 MIDDLETON MA 14 GV -51-29 2/24q ‘
TILE vID ] DELETE 21 TLE LT Change ™ D gaition
NAME KOMAN, DONALD R 22 NaMe
sweeranoaess | 10684 GULFSHORE DRIVE, 301-B 2.3 STREET ADDRESS
oTY-S1- 2P NAPLES FL zacm-srap | RO F
TE VD X DELETE 31TIILE 1D T thangs L] Addiion
NAME MABIE, EARL : 32 WAKEE TDUNLAL, TN A T,
siree aoomess | 80 SHERWO - sasmETAess | SOE K E G IV s, Tl AP
Cily-ST-21P HO NH 34.CITY-ST- 2P RAPLES FLor 24 3 % é T
TNLE %) [MPOELETE 11 NE %) nge Addfion
- ELLIS, ROBERT 2 HAarRiSon, Fveene K
sreeT aD0RESS | 10686 GULFSHO! - S03A BSRETARESS | 04 B8 o pamt ol DIVE, 1055 A
CY-51-2F NAPLES A4LITY-ST-2P AAPLES, £ gxing 985
HILE ) L] DELETE BATITLE i ‘ {Jchange [T Addition
NAME BEBBINGTON, JOHN 5.2 NAME .
streer anoaess | 330 TANGLE WOOD 5.3 STREET ADDRESS
CITY-5T-21P BAY VILLAGE OH 44140 54 CITY -2
TIMLE (] DELETE 6.1 TITLE 1} Crange ] Addition
NAME B2WME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 6.4 CITY-ST-2iP __
14. | do hereby certify thal the information supplied with this filing does nof qualify for the exsmption stated in Section 118.07(3)(). Flortda Staiutes. | further cartify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the
1 am an afcer or director of the corporation or the receiver or trustes ernpowered 1o execute this reporl as required by Chapter 817, Fiorida Statutes; end that my name
appears in Block 12 or Block 13 if changeg, or on an attachment with an address.

A TSMABER. AZ e

same legal effect as H made under oath; that

e oo dir g D o B e o




