NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE

CORPORATION Kathoerine Harris
ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715454

1. Corporation Name

THE EXECUTIVE CLUB OF NAPLES, INC.

Principal Place of Business Mailing Address

3300 GULF SHORE BLVD.. NO.

NAPLES FL 33940 NAPLES FL 33340

3300 GULF SHORE BLVD.. NO.

FILED

P~

Apr 30,1999 8:00 am §

ecretary of State

04-30-1999 90086 024 ****6] .25

IIIINHIII\Nll!IWIIIIIIHIIIIIIIII!IIIIIIlIII!IIIHI?I\IIlI!HIIII

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 10/23/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2_21 2_1| 59'1291904 Not Applicable
City & State City & State h - T : ' Additi
——-—-l ‘y i 8. Certifcate of Status Desired [ $8.75 Additional
23 E‘ . Fee Required
Zip Country Zip Country 6. .Flection Campaign Financing O $5.00 May Bo
24] [25] 29] [30] Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81y Name
ADAMS, JOSEPHE . 82| Street Address (P.O. Box Number is Not Acceptable)
13515 BELL TOWER DRIVE STE 101
SUITE 101724 % nel 83
‘\,‘ - b PECI J,"‘,’E‘gi _:4‘:
FT MYERS FL/33007" '+ & 84| Ciy 85 Zip Code
i FL

11. Pursuant to'the provisions of Sections 617.0502 and 617.1508, Florid

office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am fam
e

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. I hereby accept the appointment as registered

r with, 'and accept the obligations of, Section 617.0503, Florida Statutes.
Tt hET

SIGNATURE Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

12, L. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . ) X1 DELETE 14TILE DS ClChanga 3] Addition
NAME LONGEST, HUBERT 12 NAME SHANNON, RIDGE

sTrReeT aooress| 3300 GULF SHORE BLVD. N. usmeTacress| 3300 GULTF SHORE BLVD N

CITY-ST-2IP NAPLES FL i 14 CTY-5T-2F NAPLES FL

TMLE VsD ] DELETE 24 TME PP X XChange [ Addition
NAME ROSENTHAL, HENRY 22 NAME

stReeTaporess| 3300 GULF SHORE BLVD N 23 STREET ADDRESS

GITY-S7-2P NAP-LES; FL 00000 - § 2.4CITY-5T-ZIP - AT e eewn mewwnn O
TMLE P X DELETE 31TME D [IChange Y[ X¥ddition
NAME HUSTON, PHILLIPS 3.2 NAME SHAMBEAU, STEVEN D

stReer aporess| 3300 GULF SHORE BLVD N s3sreeranoress | 3300 GULF SHORE BLVD N

orv-st.ze | NAPLES, FL 00000 wuomv-stze |NAPLES FL

TME D [ DELETE 41TME [ClChange  [] Additicn
NAME MILLER, PATRICIA 4,2 NAME

streeT anoress| 3300 GULF SHORE BLVD. N 43 STREET ADDRESS

CITY-ST-2PP NAPLES, FL 00000 34103 44 CITY-ST-2P

TME DT X1 DELETE 51TILE DT ‘ [)Change = XAddiion
NAME KENNERLY, JAMES E 52 NAME HARRIS, REESE

smeetanoress| 3300 GULF SHORE BLVD N sastreeTaooress | 3300 GULF SHORE BLVD N

CITY-ST. 2P NAPLES, FL 00000 54 CITY-5T-2P NAPLES FL .

TE D ] DELETE 61TIMLE [CJChange [ Addition
NANES. 7 -7 BRYANRICHARD D 6.2 NAME

smesriceres| 3300 GULF SHORE BLVD N sa o Aovess

crv:st-zi © | NAPLES, FL-00000'= 64 CITY-5T-2P A

141 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 cerify that the information
indicated on this annual report or supplemental annual repart 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 smpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY

CR2E037 (11/98)

ED G- Wwieo 42099 9~ 201-Spif



