FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 702819

1. Corporation Name

NAPLES CRUISE CLUB, INC.

Principal Place of Business

P. 0. BOX 2971
NAPLES FL 34102
us

Mailing Address

P. 0. BOX 297
NAPLES FL 34102
us

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90128 010 ****61.25

T T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 08/23/1961
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22| 27] 23-7390082 Not Applicable
_ Chvasee . _ cysswe L | 5. Gertifcate of Status Desired—Ej—e——P0: L9 Addllonal__ |
23 EI Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
m E‘ a [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1| Name -
KEELER, MICHAEL 82| Sireet Address (P.O. Box Number is Not Acceptable)
800 17TH AVE § =
NAPLES FL 34102 o -
84| City FL 85[ Zip Code

11. Puyrsuant to the provisions of Sections 617.0502

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
irectors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and

title if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TmE D X DELETE 11TME v ClChange X Addilon
NAVE BARTHOLOMEW, RUDOLPH 120 GEVE RHOAD

streeT noress| 171 3RD AVENUE SOUTH sreETORESS | A0 6 & SwWooK DRWE

crv-stze | NAPLES FL 34102 . ucrvstze | MAPLES FL Y02

Tme D X DELETE 217TME v [J Changs ﬂ'Audiu'on
NAME BRANCH, STUART 22N RoberT Sim Ge.§

sTReeT aDRess| 2428 CAMODEN CT 2ISTREETADDRESS | A0 4o S Noo K Rive

crv-stze | NAPLES FL 34105 B . - aacmvstze | NAPLes Lo 3402
TITLE Hp D ] OELETE A1TME D ’ [ Change ] Addition
NAME WALKER, ROBERT 3.2 NAME

sreeT aporess| 1100 8TH AVE. S. 33 STREET ADDRESS

crv-st-zp | NAPLES FL 34102 34.CITY-ST-2iP

TIMLE T ] DELETE 43TILE {JChange [ Additian
NAME KEELER, MICHAEL 4. 2NAME

streetaboress| 800 17TH AVE S 43 STREET ADDRESS

CiTY-ST-ZP NAPLES FL 34102 44 CITY-5T-2P

TITLE L P [ DELETE 51 TIMLE r K]Change [} Addition
NAME FINNEGAN, JOHN 52 NAME

sTReET ADDREsS| 1263 4TH ST S 5.3 STREET ADDRESS

crv-stze ) NAPLES FL 34102 S4CTY-ST-2P

TIMLE 0 [ DELETE 8.1TIME [OChange [ Addition
NAME BROWN, RUTH E2NAME

STREETADDRESS| 1640 BONITA CT 6.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34102 64 CITY-ST-ZP |

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 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

74-6¢7-Co fs

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ad = bEdh WS B 22 )

IGNATURE AND TYPED OR PRINTED N

E OF

PR .

——

NING, OFFICER OR DIRECTOR

%//P/ 7

Date /

Daytimeé Phane #

0063827

CR2E037 (11/98)



