FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 27, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2005 90345 014 ****61.25

DOCUMENT # 730384

1. Entity Name
NAPLES LARCHMONT CLUB, INC.

Principal Place of Business

Mailing Address

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

SUITE AA SUITE AA 200433

NAPLES, FL 34102 US NAPLES, FL 34102 US

e s R
Suite, Apt, #, etc, Suite, Apt. #, etc. 01282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-1031999 Not Applicable

ar Country ap Country 5. Certificate of Status Desied [ fggfq Addlional

6. Namé and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent

Name
MOORE PROPERTY MANAGEMENT
745 2TH AVE S,

SUITED

NAPLES, FL 33840

Street Address {P.O. Box Number 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 abligations of registered agent.

SIGNATURE
Signatum. typed o printad neme of regisiered agent end Mie ¥ apphcsbls. (NOTE: Regisierad Agers signanwme required when reinztating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e SD 7 Detete e VP [FChangs [ Addition
NAME WOOD, JOAN NAME wooeb Jofto
STREET ADORESS | 331 6TH ST. S STREET ADDRESS
Cy-ST.2P NAPLES, FL 34102 P CiTv-ST-2P
e D M Delete TmE Clchange [T Adaition
NAME JACKSON, ANN MARIE NAME
STREET ADDRESS | 2780 12TH CT. NORTH STREET ADDRESS
Ciy-ST-2P NAPLES, FL 34102 CrY-ST-2P
TIMLE SD LT Detete TILE P Mkfange ] Adeition
NAME ABBOT, SALLY NAME A BRoT, SaLcy
STREET ADDRESS | 331 6TH ST. 8 STREET ADDRESS
CTY-ST-2P NAPLES, FL 34102 CITY-ST-2P
TE TO [ Detete e 3 [@hange [ Addition
NAME PLESEK, ANGELINA NAME PLEBEK ANGEINA
STREET ADORESS | 337 6TH ST S STREET ADDRESS -
Ciy-S1-7p NAPLES, FL 38102 CITY-sT-2P
TE O petete TME [Jchange [ Addition
MAME NAME
STREET ADIRESS STREET ADDRESS
CIY-ST-2P CY-ST-2P
me ' {7 betete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZP CY-5T-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this repori or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an atiachment with an address, with alt other like empowered.

SIGNATURE!

$-/0.08 J3%.2¢2: 505/

GNATURE AND TYPED OR PRINTED NAME OF SJONIMNG OFFCER OR DMRECTOR Daytime Phons ¥




