2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 08, 2007 8:00 am

DOCUMENT # 717058
ot Secretary of State
05-08-2007 90014 006 ****61 .25
NAPLES MIMOSA CLUB, INC.
Principal Place of Business Mailing Address
1800 ALAMANDA DR. 2335 9TH STREET N., #505 )
NAPLES FL 34102 NAPLES FL 34103-739
3;"‘—-."" ’
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address AR
Suile, ApL #, ¢lc. Suile, Apl. #, ¢lc. 1st MOORE CR2EC37 (10/06)
Cily & State Cily & Stale 4, FEI Number Applied For
59-1376046 Not Applicable
Zip Couniry Zip Couniry s, Cerlificale of Slalus Desired O ?g'ggq:;?;&"""al
6. Name and Address of Currenl'FIegis-le‘red Agent 7. Name and Address of New Registered Agent
R Name
GULF VIEW PROPERTY .MGMT Slreet Address (P.O. Box Number is Not Acceplable}
2335 9TH STREET N., #505
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Flerida. | am familiar with, and accept
the cbligations of registerad agenl.

SIGNATURE
Signalure, fyped o printed name ol registerec agent ana lille 4 spokeagle, {NOTE: Regisiered Agent sigtiatute required when remnslaling) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Added to Fees Florida Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTCRS IN 10
il sD 1 Delele IE §¢l Change [ Adition
NAME INTRIERI, LLIG! NAME
STREFT ADDRESS | 1900 ALAMANDA DR 304 STREE] ADDRESS
CiY-s1-2p NAPLES FL 34102 CITY-ST- 2P
L PD [ Detete m D & Change [ dditian
NAME YAHRAES, FRED NAME
SIREET ADDRESS | 1900 ALAMANDA DR 103 STREFT AODRESS
CNY-ST-2IP NAPLES FL 34102 CHY-S1- 2P
nit ™ ﬁDﬂ'ﬁ‘“‘ W ! michar v, §i1 loway [] change § Addition
NAME BUONQ, PHILLIP HAM 1900
STREET ADDRESS | 1900 ALAMANDA DR 301 STREET ADDRESS Alamanda Dr.
CITY-SI1-Z2IP NAPLES FL 34102 CITY-SI1-2IP Nanles FIL. 34102
It pp  iKaren ci priani [ petele TITLE [ change ] Addition
NAME NAML
smertaoorees | 1900 Alamanda Dr. STREETADDRESS
orv-si-ap - (Naples FL 34102 ¢TY-S1- 21
1T . . O Celote THLE, [J Change Addition
Nt SD | Marjorie Yelmokas N %
SIRIET ADDRESS 1900 Alamanda Dr. STREFT ADDAESS
CIY- 81 2P Naples FL 34102 CITY-$1- 2P
L D | Lisa Chapman O pelete TILE [ Change By Addilion
NAME ] 3 NAME
SIREET ADDRESS 1900 1 Dr. STREET ADDRESS
CHIY-$T-2P Naples FL 34102 OITY-ST- 2P

12. | hereby certify that the information suppiied with this liling does not gualify lor the exemplions conlained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the reghiver or trustee empovesed to execule this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an al enl with an addrgdfs, with all other §e empowered.
/9 RES DatsT 5@ 07 _237403-77%

v
SIGNATURE:
¥ SIGMATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytrme Phone #




