y {2007 NOT—:SE&'}EE&T&;%?PORATlON FILED
DOCUMENT # 706875 Apr. 20, 2007 08:00 A
1. Entiy Namo Secretary of State
NAPLES GARDEN CLUB, INC.
Principal Place of Businass Maiing Address
4820 BAYSHORE DRIVE 272 MOORING LINE DR
NAPLES, FI. 34112 US NAPLES, FL 34102 1S
RN AT AR
03032007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE ry==yryewe Ropied For
59-6150376 Not Applicable
5. Centificate of Status Desired O gg'zesqﬁmm'

8. Name and Address of Current Registered Agent

575 MOORING LANE DR DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statarment for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE
Signaturar, typed of printid narms of registerad agent and tive if applicabls {NCTE: Regizsered Agent signature required wnan reinetating) DATE -
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mayBo
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS
TMLE PD
NAME SYNNOTT, SUZANNE
SIREET ADDRESS | 1630 WINDING OAKS WAY, APT 101 b
CIY-5T-219 NAPLES, FL 34109 LOO000720598
ViLE vo D5/01/07-80113-001 £1.2%
NAME QUINN, SONDRA

STREET ADDRESS | 3856 CLLIPPER COVE DRIVE
crry-§1-21P NAPLES, FL 34112

TILE SD
HAME SAMPSON, BARBARA

STREET ADDRESS MONTERE
CITY-ST-21P ,ZJ.\ZPLES‘ FL 34:19 Do NOT WRITE

we | KROESCHELL, June IN THIS SPACE

STREETADDRESS | 272 MOORING LINE DR
CHTY-ST-21P NAPLES, FL 34102

TImLE VD

NAME MACMAHQN, FIFI

STREET ADDRESS | 11737 QUAIL VILLAGE WAY
CITY-S5-21P NAPLES, FL 34119

TME VD

NAME CHEHAYL, LIZ
STREETADORESS | 3312 LOOKOUT LANE
CITY-83-21P NAPLES, FL. 34112

12. ! heraby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplamental 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 or the recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addre%ﬁ all othe like empowered.

SIGNATURE: Yo cj 7T€E ASURER *I//!é ?Zm 239-2626bL3

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oayume Phons #




