2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NAPLES MIMOSA CLUB, INC.

DOCUMENT # 717058

Secretary of State

03-04-2002 90016 009 ****5] 25

Principal Place of Business

1900 ALAMANDA DR.
NAPLES -FL 34102
us

Mailing Adcress

% ACCOUNTING & TAX ASSOCIATES OF NAPLES
802 ANCHOR RODE DR.

NAPLES FL 34103-739

us

2. Principal Piace of Business

3. Mailing Address

IR

BN AVER L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
. 59‘1376046 Not Applicable
Zip - oy AP | Sounty ~ - |~6.- Certificate of Siatus Desired = [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme
BLUEMEL MALCOLM Street Address {P.0. Box Number is Not Acceptabile)
C/0 ACCOUNTING & TAX ASSOCIATES OF NAPLES
802 ANCHOR RODE DRIVE : ‘
NAPLES Fl. 34103 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.
SIGNATURE
Signature, typed or brinted nare of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
. 9, Election Camnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $S1 25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 ..
TITE Ds 1 pelete TILE [JChange [ Addition
M ANDREWS, JOAN NAME
.STREET ADDRESS | 19000 ALAMANDA DRIVE STREET ADDRESS
CITY-87-2IP NAPLES FL CITY-S7-ZIP
e TD- - [ petete THILE [ change  [7] Addition
NAME BUONO, PHILIP : NAME
sTReeT a0oRess | 2140 LAURE CONAN AVE. STREET ADDRESS _
CITY-ST-2IP MONTREAL. OUEBEC - } TOIMY-$T-21P T e o T T
TITLE D O Delete TNLE D change [T Addition
NAME FUNK, VINGE NAME
streer A0DRESS | 1900 ALAMANDRA DR 307 STREET ADDRESS
cry-sT-2P | NAPLES FL 34102 CITY-§1-21P
TMLE D - O Delets TINLE [ Change [ Addition
NAME O'CONNOR, FRAN HAME
sTREET ADDRESS | 1900 ALAMANDA DR #108 STREET ADRESS
CITY-ST-2IP NAPLES FL 34102 L(TY-ST-2IP
TILE DVP O Deiete TME [ change [ Addition
NAME DUGENE, HALL HAME
stheer aDoREss | 1900 ALAMANDA DR. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-ST-2IP -
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: _

%/l#zf

12 %i-heréby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% tingicated-on this report or supplemental report is true and accurate and that my signature shail 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 10 execute this reporl as required by Chagpter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
" changed, or on an attachrent with an address, with all cther like empowered.

A0 DOLIBE. it iR weoe) G4 - 2b2-0383

SIAMATIIRE ANP TVDER MR DRINTEDR MAME AE SicliNG OEFICER A8 BIRECTOR

{4
1§ Data

Davtima Phone #

Mar 04, 2002 8:00 am:

CR2E037 (9/01)



