2

FILED
/2005 NOT-FOR-PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?m?Nl;!nyENT # 727654 02-08-2005 90015 036 ****61.25
N%PLES BATH AND TENNIS CLUB COMMONS AREA,
INC.
Principal Place of Business Mailing Address
3050 N. HORSEHOE DR. 3050 N. HORSEHOE DR.
#172 #1712 50011965
T . LRI L
' ‘ 01102005 No Chg-NP CR2E037 (1 olda)
DO NOT WRITE IN THIS SPACE ‘1 4. FEI Number Apglied For
: . 59-1651697 Not Applicable
5. Certificate of Status Desired O ?988:2] l‘j\izﬂm"a'

6. Name and Address of Current Reglstered Agent

DEHENE Devine , DanN P
117 6, BOB LINK W N B Bab o Lk ol DO NOT WRITE

NAPLES, FL 34105 Naples FI 3410 M IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of rem‘sﬁd agent. / /
an  Oeoim 20f0$”

SIGNATURE | o\
Signature, Typed o printed nameé of registered agent and title if applicable. (NOTE: Reglstered Agent signatura required when reinsiating) { DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution. | O Added to Feas

10. ) OFFICERS AND DIRECTORS

TILE PD

NAME DEVINE, DAN

STREET ADDRESS | 117 B BOB O LINLE WAY
CITY-ST-2IP NAPLES, FL 34105

TTLE D

HAME mepenet—HoraeE F REDER(cK , Robias

STREET ADIDRESS | 740rBALErPAGEE Tto BaLtpcaGgLe

CY-ST-2F | NAPLES, FL 34105

meE __|D - : - Wt R BT e @BAAe LT e @ Lhght UWERE TS U s
HAVE WOLF-PON Ke:lly, BéArLT e A ._ _

STREET ADDRESS | 4980BALDEAGLEDR. | 1O B ALD € Le .

cvsar | NAPLES, FL 34105 | DO NOT WRITE |

PELLETIERE, LEN
STREETADDRESS | 750 BALD EAGLE DR.
CITY-S1-2P NAPLES, FL 34105

TEE: ~IN THIS SPACE

TITLE VD

HAME DEAN, DON

STREET ADDRESS | 1601 C SPOONBILL LN,
CIry-ST-21P NAPLES, FI. 34105

TME

NAME

STREET ADDRESS
CITY.5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dan Dewvine | ] /29/95' 239 -fo03 Yarls

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytme Phone #




