FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M eer e Secretary of State

DOCUMENT # 708386 (8)

1. Corparation Name

NAPLES SHELL CLUB, INC.

230 SNOOK DRIVE 2340 SNOOK DRIVE
NAPLES FL 2096 3i0A NAPLES FL 34102-1571
us
us 3. Date Incorporated or Qualified 3a. Date of Last RQ%H
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _Z_B-I 65041 ‘255 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, atc, i !
! P P 5. Cenlificate of Status Deslred 0 58'75 Additional ;
a ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be i
2_a| E;l Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 20| [30] Florida Statutes L] Yes No i
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent i
81| Name
RENNER, PATRICIA J 82| Strest Address (P.0. Box Number is Not Acceptabia)
2340 SNOOK DRIVE ,
NAPLES FL 38962- 31 O 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur & of changing lis registered

office or registered agent, or bath, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prnled name of ragistered agent and litle it applicable {NOTE Registered Agent signature regquired when rainsiating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INﬁ g :
THLE ) [T DELETE 131 TmE Divestod O Change [ Addton | g5
NAME SCHMELZ, GARY W 12 NAME Qoria Mvephy |
staeeT ADoRess | 5575-12TH AVE SW 1ASTREETADDRESS | 3000 (bt § Shore, Glud: 1. 4 206 §
GIrY-S1-2F NAPLESFL 3 L 14CiTY-ST-2¢ Nafies, FL 340D y R
e P ] oEceTe 21TILE e [Tohenge [ addition O
HAME RENNER, PATRICIA 22 NabE Powosrd S . Kooy |
staeeTanpess | 2340 SNOOK DRIVE 23STREETADDRESS | @ Coval Vene g

CiTY-ST- 2P NAPLES FL 3410A 2 4CITY-$1-21P Weples , £ 3410 .

TITLE T [T DecETE 31TMLE Puce Ao [Jthange  [¥) Addition

NaME ROUX, SUSAN 32 NAME wendey Conw

streetaooress | 152 CORAL VINE DRNVE S3ISREETADDRESS | o471 Regen+Civrcie

CIFY-S1-2Ip NAPLES FL 3410 36 CITY-S1-2P Wheles, £L. 34109

TILE 0 [J peLere 41 TILE LI Changse  [_J Addition

NAME LATHROP, MARTE 4. 2 NAME ‘

sreeraponess | 1299 SQLANA ROAD 43 STREET ADORESS

CITY-ST-2P NAPLES FL 3 H lDa P 44 CITY-5T-7IP .

TITLE D INFDrLETE 1TMLE [J change ™ [_] Addition

NAWE MCCOWEN, JUDY 5.2 KAME

stheeTADDRESS | 2860 AINTREE LANE L1202 5.3 STREET ADDRESS

CiTY-ST- 2P NAPLES FL 33982 , 5.4 CITY-51-2P . .

TITLE D W DeLETE B.1TMLE : ) Change ] Addition

NAME FLANIGAN, VALERIE 62 NAME

staceranoaess | 1731 CAMELUIA LANE 6.3 STREET ADDRESS

CTY-ST- 7P NAPLES FL 33842 64 CITY-57-2IP

14. 1 do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: _ _

information indicated on this annual report or supplemental annual report 58 frue and accurata and that my signature shall have the same legal oftact as if made under oath; that
I am an officer or director of the corparalion or the receiver or frustee empowered 10 execute this repart as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 jrehanged, or on an attachment with an address. Sty a4t £/, l?ﬂb\(, TS

# }"ﬁ)dcu;f( 1, alng ret/ res- G2 P DS FIH

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytime Phone ¥ 0088882




