| FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 27,2004 8:00 am

+ - =~ANNUAL REPORT Secretary Of State
DOCUMENT # 730384 AT 01-27-2004 90002 (36 ****5] 25

1. Entity Name

NAPLES LARCHMONT CLUB, INC.

Principal Place of Business Mailing Address

745 12TH AVE S. 745 12TH AVE S. 44004615

SUITE AA SUITE AA

NAPLES, FL 34102 US , NAPLES, FL 34102 US
o e AREATE AR R R
Suite, Apt. #, elc. Suite, Apt. #. etc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State ) 4, FEI Number Applied For
59-1031999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3‘;’243?;’;‘"’"3' _
6. Name'and Address of Current Registered Agent : 1 Name and Address of New Registered Agent
Name
MOORE PROPERTY MANAGEMENT
745 2TH AVE S. Strest Address {P.Q. Box Number is Not Acceptabie)
SUITED
NAPLES, FL 33840
City FL 1 Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in he State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SKaNATURE
Signature., typed or printed name of regetered agent and title f applcable. {NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Contribution. (| Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD O oelete TITLE © [ Change  [WAddition
NAME WOOD, JOAN NAME TACKSoN, AN MARIE
STREET AOCRESS | 331 6TH ST. S STREETi00RESS | 27TB O - 140 Gt Rerth
erv-sT-22 | NAPLES, FL 34102 CTY-ST-2P Naples FL 34103
TITLE D 9 Delste TITLE [ change  [] Addition
NAME TOMASSO, ROBERT NAME
STREETADDRESS | 1095 8TH AVE N STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34102 CITY-ST-2P
TITE sD O pelete” Time O change [T Addition
mME_ . | ABBOT, SALLY, e . NAME - —_—
STREETADDRESS | 331 6TH ST. 8 STREET ADDRESS
CY-ST-2P NAPLES, FL 34102 CTY-§T-2P
THLE D [ Celete TITLE [dchange [ Adition
NAME PLESEK, ANGELINA . NAME
STREETADDRESS | 337 6TH ST S ) STREET ADDRESS
CITY-5T-2IP NAPLES, FL 39102 CTY-ST-21P
TITLE ] Delete TITLE D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ Delete TILE [J Change  [J Addition
NAME ’ . . L NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-218 s - CITY-$T-21P T

12. | hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer af director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment&h an address, with all other fike empowered. . //
' 2
SIGNATURE: S /2l b z /Vm 239-263-5257

SIGNATURE”QD TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR Daytme Phone #




