2004 NdT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR
e (AR) Sep 10, 2004 8:00 am
# 708386 ST
ittt Y ecretary of State
- ok e o 2k
NAPLES SHELL CLUB, INC. 09-10-2004 90004 024 61.25
Principal Place of Business Mailing Address
PO BOX 1991 PO BOX 1891 VAV mwar->
MNAPLES FL 34106 [ NAPLES FL 34106
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E037 (4/04)
City & State ' City & State 4, FE) Number Applied For
65-0411255 Not Apgiicable
a0 Country Zp Country 5. Certificate of Status Desired IH| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
SCHMELZ' GARY W Street Address (P.O. Box Number is Not Acceptable) = A

5575 12TH AVE SW
NAPLES FL 34116

City FL Zig Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regestared agent and il | appicable. {NOTE: Regrslered Agenl signature reguired when reinstaling) BATE
FILE’ NovaEElS$61 25 9. Efection Campaign Financing $5.00 May Be ! ke Check Payab]e 0
;uAe‘ Bysepte 04 Trust Fund Contribution. Added 1o Fees lorida-:Depariment of - State”
E ~  OFFICERS AND DIRECTORS I . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10
e T ‘ Ogelee e P ondall o MmpseAa  Cceme O addion
NAME KEITHLEY, JO ) NAME i\ q _n 1 :z;s- / &{‘ﬂeje_
STREET ADDRESS | 26250 SUNDERLAND DR #7014 STREET ADDRESS ,6’ I Bd r 3“';//
crv-st-ze | BONITA SPRINGS FL 34135 CITY-$T- 2P % 7 A
‘ Naples £ _
TIE S X Detete TILE @67/" i ,4—-/1, ar Tl S [0 Chenge ] Addition
NavE RENNER, PAT avg 5 5 Mmeavew Lakes Davd
STREET ADDAESS | 2340 SNOOK DR STREET ADDRESS | 1
civ-s-zp |NAPLES FL 34102 CITY-ST-2IP Ve b / es B‘t\ D '*
TIILE VP ) [ pelete TILE I {3 change [} Additicn
NAME SANDERS, _LYDiA i NAME
3TREET ADDRESS-| 77-SAN REMQ . CIRCLE Coe ‘M STRLCT ADDRESS. | e - - NN - .
CIFY-ST-ZIP NAPLES FL 34112 CITY-ST-2IF
L D : 7 Delete TITLE O] Change [ Acdition
NAME WALTER, SHEERIN NAE
STREET ADDRESS | 2940 LEEWARD PASSAGE CT #204 ' STREET ADDRESS
CHY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIP
D "
TILE 1 Delets TIME [J Change  [[1 Addition
e SCHWARTZ, EDNA e I HAME ’
STREET ADDRESS 5887 COBBLESTONE LANE #B201 STREET ABDRESS
grv-stzp |NAPLES FL 34112 OITY-ST-2IP
F 1 $D e
TIE ‘ elote TITLE [Jchange [ Additicn
v WILLIAMS, MARY LOU NAME :
strecT aooness | 2175 NEWE?H'DGE DR - STREET ADDRESS
crv-st-zp | NAPLES FL 34106 ‘ CIY-ST-2P

12. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07({3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiver or trustee empowared to execuie this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 115
changed. or on an attachment with an address, with all other like empowerad.
I-6-0¢

SIGNATURE: M é

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayhme Phone #




