FILE NOW: FILING FEE IS $61.25
i § FILED

NONPROFT LY FLORIDA DEPARTMENT OF STATE

ANNUAL HEPORT Serra B Mertbem Jan 27 1998 8:00am
DIVISION OF CORPORATIONS .

1998
DOCUMENT # N34066 3

1. Corporation Name

NAPLES NATIONAL GOLF CLUB, INC.

Secretary of State

[RAATHE AR

Principal Place of Business Mailing Address
4141 ISLE OF CAPRI ROAD 4141 ISLE OF CAPR! ROAD 3. Date Incorporated ar Qualified
NAPLES FL 34113 NAPLES FL 34113 OQIGE 11989
us us
4. FEl Number Applied For
650150321 Mot Appiicable
2. Principal Pla Busi Mailing Add: -
rincip ce of Business 2a. Mal b ress 5. Cartificate of Status Desired D B . $,8,,'7,5,ﬁqc,“,ﬂ°fa’ o
21 §| Fae Raquired
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing . $5,-0Q,May Be
22 ;! Trust Fund Contribution CJ Added 1o Fees
City & State City & State 7. s this nonprofit corporation 2 homeowners assaciation?
23] (28} Clves CINo.
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
.2_4-] 3"‘)‘ \\ L\' El ;s-l :54\ \\-\‘ E‘ Personal Property Tax due June 30, E Yos O ne
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAHDiLLO, JOHN P. 82| Street Address (P.O. Box Number is Mot Acgeptable)
3550 E. TAMIAMI TRAIL
NAPLES FL 339624999 &
84| City FL Iss| ZIp Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Its registerad
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am famillar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of ragistared agent and titl if applicable. {NOTE. Rogisterad Agent signature required when reinstating) DATE T
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFEICERS AND DIREGTORS IN 12
TITLE PTD O peLeze LITIE [ TChange L] Addition
NAME BENTON, CHARLES V. 1.2 NAME
smeeTaporess | 550 CORMORANT COVE 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 1.4 CITY -ST-2IP
THALE Vs {_] DELETE . 21 TITLE {_Ichange [ Addition
NAME CARDILLO, JOHN P. 22 NAME
sreecTanoness | 3550 E. TAMIAME TRAIL 2.3 STREET ADDRESS oo L
CiTY-57- 2P NAPLES FL 2 4CY-$1-78
TITLE D T oELETE 21 TME [TChange  [_J Addition
NAME BARRY, PETER 3.2 NAME
smecTaponess | 1041 GALLEON DRIVE 3.3 STREET ADDAESS
CTY-ST-2P NAPLES FL 34, £ITY-5T-2P
TITLE p I T DEETE £1TALE [ Change LI Addition
HAME ROSNER, JAMES C. 4.2 NAME
swmeeraooness | 730 S. COLLIER BLVD 4.3 STREET ADDRESS
GiTY-S1- 7P MARCQ ISLAND FL 44 CITY-ST-2P
TLE D [ ozLETE 5.1 TITLE [ I Crange [ 1 Addition
HAME HULSE, OWEN E., JR. 5.2 NAME
swreet aboress | 300 BEARS PAW TRAW 5.3 STREET ADDRESS
crv-st-zp | NAPLES FL 5.4 CITY- 5T-2P
e D - [Tpeeie . savme L1 Change [T Addition
NAME ANTONINI, JOSEPH E 6.2 NAME
streeTanoness | 550 PARK SHORE DR #2703 6.3 STREET ADDRESS
OITY-S§T- 2P NAPLES FL 54 CITY-ST-ZIP

ted in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
gnature shall have the same legal effect as if made under cath; that | am an’
b5 required by Chagpter 617, Florida Statutes; and that my name appears in

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report of supplemental apaga ort is true and accurate and that paf

officer or director of the corporation or the recejrBr,dr
Block 12 or Biock 13 if changed, or on an atgChw

SIGNATURE: SN LA ALZ G LA/ i~1S-9% Qull-T75- 348

CR2E037 (10/97)



