FILE NOW: FILING FEE IS $61.25
NONPROHT %é» T g 7 F;OR(DA DEPAHWENT aF STAT“E
CORPORAﬂON f 4 Sandra B. Martham
ANNUAL REPORT {@ =4
1996 e
DOCUMENT # 730384 (5)

1. Carporation Name

NAPLES LARCHMONT CLUB, INC.

Sacretary of State
DIVISION OF CORPORATIONS

|
]

A

INAUIMAN

Principal Place of Business Mailing Address
745 12TH AVE S 745 12TH AVE. S.
SUTE D SUITE ©
Fi 33 APLES FL
'IngLES L 3390 ﬁS S 330 3. Date Incorporated or Qualfied 3a. Date of Last Report 1
08/07/1974 04/10/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FLI Numiber Appled For
[21] 26| B 53-1031999 Not Applicatic
Suite, 1. #, elc, Suite, Apt. #, elc. itk
e, Ap st — ute, AP sl 5. Certilicate of Status Desired | $8.75 Add.munal
-EI . 27l,_,, ) Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
;51 o 285 [ P ~Trust Fund Gontribution Added to Fees
2p Country 2p Country 8. Ttis corporabion has habilly for ntangible tax under s 199032,
@ |25 30 Flonda Statunes [ ves Oho
9. Name and Address of Current Registered Agent R _V‘L(li.mtyl_;a__n'l_e_a_r_ur!jgdieisrs of Newﬁ&gjstered Agent B
81 Mane
MOORE PROPERTY MANAGEMENT 82| Stroect Andiess (P.O. Box Number s Mot Acceptabie)
745 2TH AVE . .
SUITE D 8
NAPLES FL 33940 84| Ciy FL !35 7 Codo

13, Pursdant to the provisions of Sechons 617.0502 and 6171508, Florida Statutes the above named corporation subrmits This statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Fiorida. Such change was adthorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar with and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . o o . o L o o e
Sognatire, b v oprite i n g e dead Boe st ol appd Ak INOTE R prbered dagent St fes] e aben ferSN DaTE G

12. OFF ICERS AND DIRECTORS 13, AT NG CHAMCT S 10 DEFIGE i ARy DlFr GTORR 1 1Y o

TILE D T CJOELFTE e TG [ Addiin g

NAME BUTTY, KATHERINE 12 NiME Ba )’('76(/ Kff fC - P 5

staeer aooress | 341 6TH ST NORTH 1 3 STHEET ATDRESS &

oTY-§1- 27 NAPLES FL . 140ITY-5T-2 ) &

TILE STD CYDE £ 1E 24 TI0LE ..P/O BEnange | [ Addifon |42

HAME SCHMITT, LAWRENCE 27 NAME

siaceraooaess | 16 WINCHESTER RD. 23 STREE | ADTRESS

Gy ST-ZP CHICAGO HGT. IL , ‘ 2 aniySEF

TILE D [IDfLETE 31 TITLE {"]Change [ Addition

HAME WESTWATER, GEORGE 32 NaME

et anoress | 318 6TH ST. SOUTH 13 SIRE-1 ACDRESS

CITy-§1-2 NAPLES FL o 3407820 -

TITLE D TIDeLETE 44 TILE W‘D Tfcnage 1 Addtion

HAME ULRICH, RICHARD 4 2 HAME

et aooiess | 339 6TH ST SOUTH &1 STAEE T ADDRESS

Ciy-ST 2P NAPLES, FL 00000 L 44CITY-ST-2F i o

TTLE PD '@_ELEIE 5170 CCnange [ Agdition

NAME ABBOTT, SALLY 52 NAME

sreeaooress | 315 6TH ST. S. 53 §TRECT ADDRESS

CITY-§1- 2P NAPLES FL o £ 4011y -51-2F .

TTLE VPD [JOELETE 61 TILF TID (Krange [ Agdtion

NAME PLESEK, LAWRENCE B2 NAME

strecT aoress | 3376 6TH ST. S 63 STHEE L ADDRESS

CiTy-§1-7P NAPLES FL £4CITY-ST- 2P

14, | do hereby certfy that the information supplied with this filing 1s valuntarily furnished and does not qualify for the exemphon stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under
oath’ that | am an offcer or drector of the corporat-on or the receiver or trusten enipowersd 1o execute Lhis repord as regui-ed by Chapter 617, Fiorida Statutes; and that my narne

appears n Block 12 or Block 13 if changed, or on an attac| t withs an addregp
SIGNATURE: __ . ﬁﬁf s, YSetE g2l sOS/

O tuie Prces: #

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH




