FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #719424 05-01-2006 90351 017 ****61.25
1. Entity Name
NEAPOLITAN CLUB, INC.
Principai Place of Business Mailing Address
RESORT MANAGEMENT RESORT MANAGEMENT
2685 HORSESHOE DR. #215 2685 HORSESHOE DR. #215
NAPLES, FL 34104 NAPLES, FL 34104
s A0 O AR R
Suite, Ap. #, etc. Suite, Apt. #, etc. 04142006 Chg-NP CRZED3T (11/05)
City & State City & State 4, FEI Number Applied For
59-1882926 ot Applicable
Zip Country zip Country 5. Certificate of Status Desired 0O E‘?e.;gagtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o T Name - N .
SCARNAVACK, ALAN
a00 8TH AVE S #103 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
Gity FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
wwnse Llen Y oy i DG (P

Slgnature, typed or prinled nJ\'\e of rédstered agent and tle il applicable. (hOTE; Registered 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PT R elete TITLE Dvv¥ [J Change dition
NAME LITWINKA, BARBARA NAME A.Bichors kneectler
STREET ADDRESS | 900 BTH AVE S #201 sweraoess | QOO A ave S & o
otv-s-2P | NAPLES, FL 34102 awsrze | wWalgles, P Suudz
TITLE S E’ﬁeme TITLE 3 change [ Addition
NAME CROWE, ROBERT NAME
STREET ADDRESS | 900 BTH AVE. S. #301 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITy-ST-21P
TINE vD O pelete TITLE [ Change [ Addition
NAME SCANAVACK, ALAN NAME
STREET ADDRESS | 900 8TH AVE S #103 STREET ADDRESS
Cry-ST-Z7ip NAPLES, FL 34101 CITY-S1-2IP
e [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TTLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2F

12. | hereby certify 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 report or supplemental repor is frue and accurate and that my signatura shall have the samae lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,withyan address, with all other like empowered.

. ,
SIGNATURE: &Wé
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytwme Phona #




