FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # 730384 05-02-2006 90172 038 ****5]1 .25
. Entity Name
NAPLES LARCHMONT CLUB, INC.
Principal Place of Business Mailing Address
745 12TH AVE S. 745 12THAVE S.
SUITE AA SUITE AA
NAPLES, FI. 34102 US NAPLES, FL 34102 US
S——— S ML MR ORTIARAD
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242006 Chg-NP GR2ED37 (11/05)
City & State City & State 4. FE| Number Applied For
5£9-1031999 Not Applicable
Zp Gountry zp Country 5. Certificate of Status Desired O gi';iaf:;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE PROPERTY MANAGEMENT
745 2TH AVE S. Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE D -
NAPLES, FL 33940
City FL | Zip Code

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

b

SIGNATURE _

Signature, Typed o printsd nams of registared agent and Hile if apphcabla. (NCTE: Reglsiared Apani signature required whan reinstating) DATE

t Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE v - [ belete TITLE O Change [ Addltion
NAME WOOD, JOAN NAME
STREET ADDAESS | 331 6TH ST. S STREET ADDRESS
Cmy-si-2p NAPLES, FL 34102 CITY-ST-2IP
THLE P O pelete TIME Ccharge  [J Addition
NAME ABBOT, SALLY NAME
STREET ADORESS | 331 6TH ST. S STREET ADDRESS
CY-57-21P NAPLES, FL 34102 CITY-ST-ZIP
TILE S O oelete TITLE [ change [ Addition
NAME PLESEK, ANGELINA NAME
STREETADCAESS | 337 6TH ST S STREET ADDAESS
CHY-ST- 2P NAPLES, FL 39102 cay-S1-2p
TILE O Delete TIILE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cmy-§1-21p
e [ Delete TmE [ Change (7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | heraby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Y_A-06

suihnunz AlP 'm”n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




