o FILED

Jan 29, 2004 8:00 am
2004 NOT-KSEG’EEEEngI;PoQHON Secre,tary of State

DOCUMENT # 717587 i 01-29-2004 90103 013 ****61.25

1. Entity Name

M. T. CLUB, INC.
AN WA UYL
Principal Place of Business ’ Mailing Address
60 WEST PELICAN ST. 60 WEST PELICAN ST.
ISLES OF CAPRI ISLES OF CAPRI
NAPLES, FL 33962 NAPLES, FL 33962

g g AR

Snane

ite, . #, elc. Suite, Apt. #, etc. .
Suite, Apt. #, elc uite, Ap etc 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-1439515 Not Applicable
- re - -
Zp ouniry Zip Courtry 5. Certificate of Status Desred [ $8.75 Additonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HUMPHREVILLE,- JOHN-B »-smsmr o sz s o | oo o o o
QUARLES & BRADY Street Address (P.O. Box Nurnber is Nm Acceptable)

4501 TAMIAMI TRL N, #3C0
NAPLES, FL 34103

City FL T Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE
Slgnature, 1ypeq or primed name of registered agen and tite i applicable, {NOTE: Registered Agent signature required when reinstating) DATE -
Filing Fee is $61.25 9. Clection Campaign Financing . $5.00 May Be Make check payasble to’
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 3 pelete TTLE [J Change  [J Addition
HAME Y, FRANK NAME
STREET ADDRESS LICAN ST 501 STREET ADDRESS
CITy-51-21p CITY-ST-21
Rl . O Detete TINE [ Change [T Additian
NAME CARTER, JAMES ' NAME :
STREET ADDRESS | 60 W PELICAN STREET #403 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34113 CITY-ST- 2P
THLE s I Delete TTLE [Jchange [ Acdition
NAME LEHMANN, BARBARA NAME
STREET ADDRESS | 60 W PELICAN STREET #508 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34113 CiTY-ST-21P
e~ AsT - - T A u | YT e - TUEEe R T mEET It - hange ) Additon |
NAME BETZ, ANN MARIE NAME
STREET ADDRESS | 60 W PELICAN ST, #804 : STREET ADDRESS
oITY-ST- 2P NAPLES, FL 34113 CITY-ST- 2P
TIRE JEVIY 1 Defete TIILE Mo, "B Change ] Addition
" NAME FAEEEM T e HAME ritEea_ gm Auu
STREET ADDRESS [SOET YT PELICAIT ST #He8~ STREET ADORESS Pl e et
CTY-ST-2F | MAPEES T ITTTS . CITY-ST- 7P }Q M ;L{’ 34N
TILE D 7 velete TITLE )ﬂ Change  [[§ Acdition
NAME TSIVON, TEE— NAME M A ’FO h \_jamcg
STREET ADDRESS +EE-4-PECICARST306 STREET ADDRESS C 2 LT
CITY-ST-21P DA S CITY-ST-27IP 3({ /1 ;

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Seé'non 119, 07(3)(:) Florida Statutes. | turther certify that the information
indicated on this report 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 of rugiee empoweared to execule thj quired by Chapter 617 rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfgddress, with all other like & -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone &




\/’/"
o 4 7(775%7
“FLORIDA DEPARTMENT OF STATE —1{,0 0 /
Glenda E. Hood
Secretary of State

January 14, 2004

M. T. CLUB, INC.

60 WEST PELICAN ST.
ISLES OF CAPRI
NAPLES, FL 34113

SUBJECT: M. T. CLUB, INC.
Ref. Number: 717587

— e = =" o T o e e e e D o LRl er et e I = o iyl

We have received your document for M. T. CLUB, INC. and check(s) totaling
$61.25. However, your check(s) and document are being returned for the
following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton

. Document Specialist Letter Number: 604A00002473

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



N }Qx/\’r‘ision of Corporations &ML WM

e

City, State |NAPLES JIFL

Zip Code & Country 541 13 . ] = 7( 7§%7'7

Title fwo xﬁw 01Cd «
Name (Last, First. Middle, Title)]CARPENTER — |SUE a

-or- Entity Name I o ]

Street Address |60 W PELICAN ST, #108 "~

City, State INAPLES N

Zip Code & Country {34113 |

Title |D

Name (Last, First, Middle, Title) [NAPOLI

Lo ]

T SweetAddew T JROWPELIGANSTZ20T m— . .
City, State JNAPLES I GE
Zip Code & Country I34113 I

€ List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature’ block below. A corporate name is not
allowed in this block.

Title IP__res
: Officer/Director Signature
: BRI o] gptesege
= HContinue| Reset |
o s S
#start Qver;;:

- —— = - -

Sunbiz Home Page- — —— —Public-Access-Help_ .. .. . ___ .

hitps://efile. sunbiz.org/scripts/ubr002.exe 1/6/2004




N .
»" aPAvision of Corporations

:
-

-
o, 4
wwﬁ;ﬁ;.,z,org

Election Campaign Financing Trust Fund Contributicn € Yes & No

To e s - Tiler —— - e

Name (Last, First. Middle, Title) JCARTER

-or- Entity Name
Street Address

City, State

Zip Caxle & Country

PR

Ti_lle,;

Name {Last. First, Middle,

-or- Entity Name
Street Address
City, State

Zip Code & Country

- - - Titde < oo .

Name (Last, First, Middle, Title) |LEHMANN

A ma e

" —or-Fatity Namé ™ ~
Street Address
City, State
Zip Code & Country

- Tale

Name (ast, First, Middle,

-or- Entity Name

Street Address

https://efile.sunbiz.org/scripts/ubr002. exe

Division of Gorporations

Annual Report

Page 2 v
— Ve ¥ 9
Documetf Number (}}j l.u\
717387 .
Business Entity Name \
M. T. CLUB, INC.

Officer/Director Name And Address

- . o N

T [AMES ]

| e

I

J60 W PELICAN ST 403
INAPLES
j34113

A e

Tidw] - f o
|

l
| | .
b

[BAﬁBARA |

-;;alx—v.: A

T B 5

[60 W PELICAN STREET #508

[NAPLES L
[34113. |
s ol L

Title) [BETZ. ~ [ANNMARE [

Y | o

J60 W PELICAN ST, #804

1/6/2004



