2008 NOT-FOR-PROFIT CORPORMTION
ANNUAL REPORT

FILED

DOCUMENT # 730384

1. Entity Name

NAPLES LARCHMONT CLUB, INC.

Mar 05, 2008 08:00 A
Secretary of State

Principal Place of Businass

C/0 COASTAL PROPERTY MANAGEMENT
507 GOODLETTE ROAD N, SUITE A-206
NAPLES, FL 34102 US

Mailing Address

/0 CCASTAL PROPERTY MANAGEMENT
SUITE C-200
NAPLES, FL. 34102 US
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02192008 No Chg-NP CR2E037 {4/086)
4, FEI Number Applied For
s 59-1031999 Not Applicable

+| 5. Centificate of - $8.75 additional
o Certificats of Status Desired O Pae Required

6 Nameo and Address of Current Registered Agenl

COASTAL PROPERTY MANAGEMENT OF SW FLORIDA O
501 GOODLETTE ROAD NORTH, SUITE C-200 o
NAPLES, FL 33940 .
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8. The above named entity submits this statement for the purpese of changing its registered office or registerad agem or both, in the State of Fliorida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE
Signaiure typad o prmiied NBME O ragisierea agent and iitie ' appicabir (NOTE Registe-aa AQenl Sigratura 1equred whan rélngialng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008, Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE \
NAME WOOD, JOAN
STREET ADDRESS | 331 8TH ST. S
city-51-7p NAPLES, FL 34102
TE P '?%44, ¥EN
NAME ABBOT, SALLY 'jﬂn 19?
STREETADCRESS | 331 6TH ST. S
CiTY-5T-21P NAPLES, FL 34102
TILE S
NAME PLESEK, ANGELINA
STREETADDRESS | 337 6TH ST S
Ciy-St-2ip NAPLES, FL 39102
TME T
NAME CIROV-GUMPERT, TERESA
STREETADDRESS 19766 BEAULIEU CT.
CITY-S1-21P FORT MYERS, FL 33902
TILE
NAME
STREET ARDRESS
CITY-5T-2IP
HTLE
NAME
STREET ADDRESS
CTY-51-2F : ; f% :
12, Fhereby certify that the information suppli ithefis filing does not quality for the exemptions contained in Chapter 119, F|or|da Slalules f lunher cerllly {hat 1he information

indicated on this report or supplemental repolt
of tha corporalion or the receiver or trusteg e
changed. or on an attachment with an addighs, with all other like empowered.

SIGNATURE:

true andaccurate and that my signature shall have the same legal sifect as if made under cath, that | am an officer or director
owered tojexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TY| RINTED NAME OF 8IGNING OFFICER OR DIRECTOR

3/3/08

John S. Green — Manager

239-434-2077



