. | | FILED
2008 MOt ANNUAL REPORT T'ON — Apr 18, 2005 8:00 am

DOCUMENT # 716304 ecretary of State

1. Entity Name -18- Aok e ke
RUSTLING PALMS CLUB OF NAPLES, INC. 04-18-2005 50281 016 61.25

Principal Place of Business Mailing Address
230 3RDAVES 94 E
NAPLES,FL 34103 US NACLES, FL 34108 US
T o A AP AR
_ 4 /am Lom? T L.
Suite, Apt, #, elc, L%J}Eépigc/o 04142005 Chg‘NP CR2E037 (10’03)
City & State City & State 4, FE! Number Applied For
A )n o IP_S FL 59-1285078 Nat Applicable
Zip Country 3 ‘/ l 0 g (500“? tf ﬂ) 5. Certificate of Status Desired Im] fﬁ'gesqx;mmm
6. Name and Address of Curment Regisiered Agent . 7. Name and Address of New Registered Agent

- ”””?&J—Peooeugl‘h‘ns /ag;u Flopida 7700

Cityﬂ)M /@S FL |Z|pCode ﬁ:’

8. The above named enlity submits this statement for the purpose of changing its registered office or rebistered agent, of both, in the State of Florida. 1am tamiliar with, and accept

sanatuas 272 (pits 15, F0n5
WMuummdmﬂammw}eim {NOTE: Reggistorad Agent sgxaiure recured wh ) DATE .

/‘“"'9 Fee I€$61. 2,5_ ) 9. Election Campaign Finanging $5.00 may Bo © Make chock pofable to
Due by May ;2005 Trust Fund Contribution. O Added! to Fees ~ Florida Department of State

To_ OFFICERS AND DIRECTORS 1. ADDITlONSICHANGES O OFFICERS AND DIRECTORS IN 10
TLE PD : Kﬂglﬂﬁ T TME © - [Bthange ~ [ Acdition
NAE DUCOFF, JANICE NAME .a poe Sacen
STREET ADCRESS | 230 3RD STREET S. #5 STETAOES | /0 Kinvgtishen Lane
cmy-sT-2F | NAPLES, FL 34102 CITY-S7-2P é‘e ey —Env Wr sY3/3
TILE vD i Delete e nge [ Addition
M BACON, DIANE ? NAME Tqvaeowa > 2
STREET ADDRESS | 14802 FOREST OAKS DRIVE st oEss | 230 - Sad Steeet Si 5
CY-ST-0P | LOUISVILLE, KY CIvY-S1- 2P ?Oa 2las 1 BYIOD |
TE STD ‘ﬁ.nem TITLE Bffhange [ J Adcition
WM | BACON, CEDA JANE NAME Bz:l fwda (Whit e
STREET ADDRESS [ 148 FAWN LANE S sraomess | 3§0 (ambiichg €P &€ - : -
omv-51-2° | HAUERFORD, PA : ov-stmp (L S e chale + Fl B3R
TLE 3 Defete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CTY-57-2P CTY-ST-2P
e O3 Delete e Octange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP _ , _
e 1 O Detete TME T . . - - O Change . 3 Adation
N ‘ . NAME - - . - . . ey .
cry-grze | ’ 0 CiTy-57-2P o ’

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 113, 07(3)(-) Florida Stawtes. | further certify that the information
indicated on this repont or supplemental 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 thls rep as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap-ft withyAn address, with all other like
- i:]

SIGNATUR

Daytima Phone #




