SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 09/1599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), F IL E D

g
NONPROFIT FLORIDA DEPARTMENT OF STATE . =
CORPORATION Katherine Harris Jul 20, 1999 8:00 am  ;
ANNUAL REPORT Secratary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90019 Q49 ****4] 25

DOCUMENT # 713734 ./ "

1. Corporation Name
THE WARWICK CLUB OF NAPLES, INC.

LU

581693 - o019 - 3

i
i
'
'.
|
|

Principal Place of Business Mailing Address — T T
260 SECOND AVE. SOUTH 280 SECOND AVE. SOUTH
NAPLES FL 34102 NAPLES FL 33%40 ;
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 6] 789 GeoRGian Bay IR 12/01/1967
Suite, Apt. #, etc. ) — Suite, Apt. #, etc._ . ... .| 4 FEINumber _ _ |Applied For
122 7] ¥ 1ot 59-1293398 Not Applicable
City & State City & State _ , $8.75 Aaditional
El ;l FT. MyERS . FL 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25} L§| 33713 [s0] &SR Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
81y Name —
MARrk FLEmMING
FLEMING, MARK 82| Stregt Address (P.0. Box Number is Not Acceptable)
280 2ND AVE S Byl GeoRGiAn Bay CIT,
#303 12 # 06 .
NAPLES FL 34102 a4 City 85| Zip Code
LA . FI. MyERS FL 3‘:3?12
11. Pursuant lo the provisions.of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ¥ O e ey MARK FLE MmING 7-8-99 |
Signature, typad or primad name of registered agent§nd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE — é{z
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 5 e
me PD [ DELETE 14 TITLE PRESDSMT PL CiChange  [JAddtion | &3, .,
NAME WALKER, VAN S 12 NAME HoBBY, BIL = .
‘ . /o [}
smreeraooress| 280 2ND AVE SOUTH 1smeersooness | B 3 HD AVES / g
CIY.5T-27P NAPLES, FL 00000 14CY-ST-ZP NAFRLES, FL 233432 2
RE D o DELETE 21 TLE TRES, a TD JChange  [JAddition | O I.
NAME GRIFFITH, MARGARET 22 NAME weﬁp";tg’é 2 A0 5‘
sreeTaooress] 280 2ND AVE SOUTH 23 STREET ADDRESS =B il ¥
CITY-5T.2IP NAPLES, FL 00000 Jaov.stie  |[NAPLES, rr B3RYA iL’
e VD DELETE 31TME Sec. 2 p>D [JChange  [JAddiion | =
m AN £y e ~N E]:
NAME WEBER, VIRGINA 32 NAME H ek 2 A0 AVES: # 306 =
sreeTaooress| 280 2ND AVE § 33 STREET ADDRESS | 200 =
CITY-§T-2P NAPLES FL ucrvsrze | NAPLES, £y 83742 | =
TLE SD E DELETE 417TE \[' P, \' D D Change D Additicn E
‘ JAck TemAS By
NAME HECKMAN, RAYMOND 4. 2NAVE 28 O AvE S. ¢ 103 -
seeeTaonress| 280 2ND AVE. S. 43 STREET ADDRESS
CITY-$T-2P NAPLES, FL 00000 44 CITY-ST-2P NAPLES FL 3394 _
TME vD ¥ DELETE 51 TME (IChange [ Addition _
AN HOBBY, WILLIAM s2uaE
sreeTApDREss| 280 2ND AVE § 53 STREET ADDRESS _
CITY-§T-ZP NAPLES FL 84 CITY. ST.2P =
TME™ 3 a1 L [N DELETE 61TMLE . OChange [ Addtion -
NAME - 6.2 NAME
STREETADDRESS| © "+ - 63 STREET ADDRESS =
CITy-T-zp | ¥ 64 CITY-ST-2P —

14. | hereby certify that 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 information -
indicated on this annual report or supplemental annual 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 diractor of the corporation of 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, or on an attachment with an address, with alt other like empowered.

SIGNATURE: . 0. GRAGNATURR AEQUERE g 7-8-99 QHY-26)-0307 -

SIGHATURE AND TYPED OR PRINTEDLNAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




