2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # 716882

1. Entity Name

SOUTHERN CLIPPER OF NAPLES, INC.

03-16-2006 90236 020 ****61.25

Principal Place of Business
3333 GULF SHORE BLVD. N.
NAPLES, FL 34103-3686 US

Mailing Address

3333 GULF SHORE BLYD. N.
NAPLES, FL 34103-3686 US

IR

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, efc.

01062006  chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1356302 Not Applicable
P Couniry P Country 5. Certificate of Status Desired d $8'75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWALM, JOHN

2375 TAMIAMI TRL N #308
NAPLES, FL 33940

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or pninted name of reqistered agent and titte if appheatle, (NOTE: Hegistered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DS | I Delele TIFLE [§ Change  [J Additicn
NAME I'BAUER‘ STEVE NAME
STREET ADDRESS | 3333 GULFSHORE BLVD N, # 403 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY-ST-2IP
TTLE PD [T Detete TILE [ change  [] Addition
NAME RYAN, JOHN NAME
STREET ADDRESS | 3333 GULF SHORE BLVD N #203 STREET ADDRESS
CITY-5T-21P NAPLES, FL 34103 CITY-ST-ZiF
TITLE D1VvP ﬂneme TITLE 1 {3 Change Addition
AV SCHUMACHER, KAU NamE WRoONAONS, @nm.)r\cn,\ by
STREET ADDRESS | 3333 GULF SHORE BLVD. NORTH, #502 STREET ADDRESS | BR B2, Sy AwWwd N € 02
CITY-ST-2IP NAPLES. FL 34103 CITY-5T-ZIF Mo o\e s L 24103
TiTLE D Delete TITLE g} N O Change Addition
NAME ME!S, ALANE B( HaME Covol Lok a . g \o R
STREET ADDRESS | 3333 GULF SHORE BLVD N #203 SREETADDRESS [ RBB R GulL S\nSual B vk !
CITY-$T-2IP NAPLES, FL 34103 : CITY-8T-2P AJu ) [_25 FL.. Sq.‘oj
TITE S2VP ‘E{neme THLE D ‘ [ change “Addition
NAME DAVIS, PHIL NAME P\ L Movviao
STREET ADDRESS | 3333 GULF SHORE BLVD. NORTH, #401 STREET ADDRESS 2233 6“&? Sihova \\/C}\ N ’& 505
CITY-$T-21P NAPLES, FL 34103 CITY-ST-2IP

Naples €L 3A03

TITLE T O Delete TLE D ﬂChaﬂge 7] Addition
NAME WILLIAM, STACY RAME
STREET ADDRESS | 3333 GUILF SHORE BLVD N, #12 STREET ADDRESS
CiTY-51-2IP NAPLES, FL 34103 CITY-§T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with afl cingr like empgwered.

SIGNATURE:

2-13-ClL I 218 Y

SIGNATUREAFET"PED OR PRINTED NAME OF SIGNING ﬁcenan DIRECTOR

Date Daytime Phone #




