FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 730384 04-27-2007 90179 002 ****61 25

1. Entity Nama
NAPLES LARCHMONT CLUB, INC,

Principal Place of Business Mailing Address “ b [l
C/0 COASTAL PROPERTY MANAGEMENT OF SW FLA. C/0 COASTAL PROPERTY MANAGEMENT OF SW FLA. Qﬁn 85

501 GOODLETTE ROAD N, SUITE A-206 501 GOODLETTE ROAD N, SUITE A-286
NAPLES, FL 34102 US NAPLES, FL 34102 US
e S AR ERTERUARRARRIERTL
Suite, Apt. #, etc. Suite, Apt. #, efc. 02122007 .
SLL (TE O 20 O Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-1031999 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired [ Eggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COASTAL PROPERTY MANAGEMENT QF SW FLORIDA
501 GOODLETTE ROAD NORTH, SUITE-A-206 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33940
SUITE C-doo
City FL Zip Code

8. The abova named entity submits this statement for the purpose ot changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Slgnature, lypad or printed nams of registered agenl and title if appicable {NOTE: Registered Agent signalure required whan rainsiating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe ~ Make check payable to ™ -

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v 3 pelete LE [3 change [ Aadition
NAME WOOQOD, JOAN NAME
STREET ADDRESS | 331 6TH ST. S STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34102 CITY-5T- 2P
TITLE P [ pelete TME [ change [ Addition
NAME ABBOT, SALLY NAME
STREET ADDRESS | 331 6TH ST. S STREET ADDRESS
EITY-51-2IP NAPLES, FL 34102 CITY-ST-2IF
TITLE S O Delete TITLE (J Change [ Addition
NAME PLESEK, ANGELINA NAME
STREET ADDRESS | 337 6TH ST S STREET ADDRESS
GITY-ST-2IF NAPLES, FL 39102 CIry-ST-2IP .
TmE [7 Delete e T a ) é —-t- 0 Change )¥ Addition
HAME NAME 7’;’(3_5 sq GtRpov - Vm‘a EE-
STREET ADDRESS STREET ADDRESS ‘q-(éé 65‘(_;[)/-'5[) C“)('. F7TML]EKS) L
CIrY-§1-2p CITY-ST- 2P ’ 3942
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S7-21P
TITLE [ Delete TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 2N CITY-3T-2P

12. | hereby certify that tha information suppl4d
indicated on this report or supplamental
of the corparation or the raceiver or trus
changed, or on an attachment with an

SIGNATURE.:

as not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Blogk 11 1f
ress, with all othér like empowered.

John S. Green — Manager

SIGNATURE R PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ f
L»Bwvr 2/28/2007 239-434-2077 |



