2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # 727628

1. Entity Name

NAPLES BATH AND TENNIS CLUB UNIT A, INC.

02-27-2006 90045 027 ****61.25

Principal Place of Business

3050 N. HORSESHOE DR., #172

Mailing Address
3050 N. HORSESHOE DR., #172

NAPLES, FL 34104 US NAPLES, FL 34104 US
T s IR ERAEARCRTKRL
Suite, Apt. #, eic. Suite, Apt. #, etc. 01252008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1886489 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ E‘ggg Additional

&.-Name and Address of Current Registered Agent -

7. Name and Addrass of New Registerad Agent

FREDERICK, ROBIN
710 BALD EAGLE
NAPLES, FL 34105

Name

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL | Zip Code

8. The above named enlity 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 accept
the cobligations ol registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and litls il applicable.

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing

Trust Fund Cantribution.

{NOTE: Registered Agent signatuia required when reinstating) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

e D M irete TILE D [Jchange  [hheition
NAE MCDONELL, HORACE RAME RRAD BAANT

STREEY ADLRESS | 740 BALD EAGLE DR streer woRess | g0 BRLD ERLLE DE.

CY-ST-ZiP NAPLES, FL 34105 CITY- ST-ZIP MAPL&$ FL 'Sqlof

e D ] Delete TILE V D change [ Addition
NAME PERKINS, JUDY NAME

STREET ADGRESS | 830 SWALLOW POINTE STREET ADDRESS

CITY-51-21P NAPLES, FL 34105 CIry-S1-21P

TLE PO 1 Detete TITLE [ cChange [ Acdition
NAME "FREDERICK, ROBIN NAME *

STREET ADDAESS | 710 BALD EAGLE STREET ADDRESS

CiTY-ST-2IP NAPLES, FL 34105 CIry-sT-21P

TITLE STD Bt TILE STDH [ Change Kﬁ\duition
HAME PELLETIERE, LEN NAME TED KM

STREET ADDRESS | 750 BALD EAGLE DR. STREET ADDRESS AR EL AR

CTY-s1-ZF | NAPLES, FL 34105 ciry-§1-7ip ip3l UD APLLA F(_.. 340y

TLE o] [Ptere THLE “ D ! O Change  Ed-Atdition
NAVE SNYDER, MORRIS : PETER oivon

STREET ADDRESS | 1011 ORIOLE CIR STREET ADDRESS %o SWALLOW Pr.

arv-stzp | NAPLES, FL 34105 CirY-ST-2¢ S’ aves Tl 3dies

me 1 Delete TmE ' ’ Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP GITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity 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 corporalion or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: | AN

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t!/z.-{lﬁé 2% 403 Yoof

Date Daytime Phone #




