FILE NOW: FILING FEE IS $61 .2{

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT -

1999 - -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ' N37172

1. Corporation Name ' .

;ﬁlg CLUB AT NAPLES CAY CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address

40 SEAGATE DR P O BOX 11209
NAPLES FL 34103 NAPLES FL 3410t
us us

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90251 006 ****61.25

2. Principal Place of Business

3. Date Incorporated or Qualifed

=

2a. Maili dd
=] loa Al ¥ BOULEVARD | 0372171390
Suite, Apt. #, elc. ) Suite, Apt. #, etc. ) 4. FEI Number Applied For
= 7 = T = Tag] o T TSR == 65018996 I====—"==vz === =l = Not Applicable -
o - NAES, FL o coto oS Dodres 01~ ST it
Zip Country 7 c 6. Election Campaign Financing $5.00 Mmay Be
2—4| 1—2—51 E| Bq'loq [;‘ C&HER’ Trust Fund Contribution . o Addad to Fees

9. Name and Address of Current Regl

10. Name and Address of New Ragistered Agent

ed Agent

HART, STEPHEN P
COLLIER FINANCIAL INC
4985 E TAMIAMI TRAIL
NAPLES FL 34113

81

BRADY, SColTH.

82

a3

SR THC BOUEEVARD™

=

84

ROPLES

FL

85

34109

11." Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

office or registerad agent, or both, indhe State of Florida. Such change was authorized by the,
agent. | am familiar with, and acce tim, obligations of, Section 617.05 -Statutes
SIGNATURE ASALY Ao,
[{

44799

bove-named corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

Signature, typed ar printsd nams of regfsterd agent and We f applicable. w-Fogisiered Agunhi{n&u’ reyquited whan remstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D : [ DELETE 11TME [OChange  [[] Addition
NAME JAMES MORRIS 12 NAME
sreeranoress| 6970 E. PINE GROVE RD. 1.3 STREET ADDRESS
arv.st.ze | BLOOMINGTON IN 14 CITY-5T-2IP - =
TMLE D [J DELETE 24TITLE 4 - 0" A hange ] Addition
NAME MILD, PATRICIA 22 Nawe - MILO, PA'T'Rl DRVE
streeTADORESS| 2238 BERRYWOOD DR o | 3 seeraooress aANIB BERRY “!OOD RY
cmv-st-zp | AKRON OH 2.4 CITY-ST- 2P AYRON; (o] 3
Tme 0 [ DELETE 3TME PD - WChange [ Addition
NAME DEMARCO, PAUL - Jaznue ) MARCO, PALL. T -
sweeTaooress | 6653 E WILLOW AVE 3.3 STREET ADORESS 255 3E. \U{IE-OW ANENVE
cv-st-ze | SYRCAUSE IN 46567 34.CITY-ST-2P SXRACUSE , IN ULS56F
TE PD RDELETE 41TLE sp ClChange ) Addition
NAME ROBERT WRAY 4,2 NAME ERACLSEN OOW-DE
sTeeer soovess| 40 SEAGATE DR. # 302 crsmemmaomes| qo6 REDWEOD LAN "
crr-stz¢ | NAPLES FL 44CITY-ST-2P NEN BRIGHRTON, NW S5U2
TLE VPD XDELETE 54 TME [v] [cChange (W Addtion
NAME HIRSCHOMITS, FRED SZNAVE TorELL , BRAUE
sTreeTADDRESS| 7152 BELL MANOR COVE 5.3 STREET ADDRESS 4_0 DR.\\)E #”0]
CITY-ST-ZIP GERMANTOWN TN 54CmY-§T-29 NAPLES. Fh 3"!03
TME {J DELETE 61 TIME M i [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY-ST. 2P

:

IR

— L __CRIFNAT—(41/08). -

14. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, hment with
- .
SIGNATURE: SIRNGW!
SIGNATU OR PRINTEDAME

address, with alt other like empowerad.

EAEQUIRED

#1377

Q|- SG7-3300

SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



