2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT Feb 05,2005 08:00 AM
DOCUMENT # 732780 R Secretary of State

1. Entity Nama )
NAPLES BATH AND TENNIS CLUB, UNIT B, INC.

Principal Place of Business __ Mailing Address o

3050 N. HORSESHOE BR 3050 N. HORSESHOE DR
STE 172 - STE 172
NAPLES, FL 34104 US NAPLES, FL 34104 US

AR R ARIR DO

01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE &, FE! Number ’ Applied For
59-1701 495 Not Applicabie
5. Certificate of Stalus Deslred O $8.75 additional

Fee Hequired

= — = g e s

6. Name and Address of Current Registered Agent

NEWTON. GLAUDIA DO NOT WRITE
NAPLES, FL 34105 IN TH"S SPACE

8. The above named entity submits this statément for the purpose of changlng T8 ragistered office or registered agent, or both, 1 tfe State of Florida. | am familiar with, and accept

the abligations of registered agent. / /
- -
( l,a ,u._é e [+ T ofo
SIGNATURE. _ ; —}’1 M - - —_— \/z 2

Signature. typad ar Brintad name of reglslerea agent and titw i appiicatle - -E-I\IDTETHeqister'ud Agent signature required when relnstating) 7oAl
Filing Fee is $61.25 9. Election Campaign Financing $5.UO May Be RN R e
i HNE 1B5eE
Due by May 1, 2005 Trust Fund Contritution. [0  Addedto Fees g e bl L -
yHey % N/ 05-B0052-020 B1,2
10. ~ GFFICERS AND DIRECTORS - I ikt T -
TME 2] - o -
NAME BISHOP, ELIZABETH

STREET ADDRESS | 410 WIDGEON PT
CiTY-ST-ZP NAPLES, FL

e PD o
NAME NEWTON, CLAUDIA
STREET ADDRESS | 520 BALD EAGLE DR
CITY-§7-21P NAPLES, FL 34105

me DS - N — _— B
MAME CHARLOTTE, SABIN ’

STREET ADDRESS BALD EA D
CiTY-ST-21P zg\op;_gs?;:;_ ;L qu5 R ’ DO N OT W R l T E

m o | T "IN THIS SPACE

NAME THALER, SCNDRA
STREET ADAESS | 540 BALD EAGLE DR

CImY-S1-7P NAPLES, FL 34105
TLE vD S o o ' T T
NAME BASILI, RENZO

STREET ADDRESS | 411 WIDGEON PT
CITY-5T-2PP NAPLES, FL 34105

TITLE D - o
NAME TARDY, MARTHA

STREET ADDRESS | 651 JACANA CIR.
CImY-§T-2p NAPLES, FL 341058

12. | hereby certify that the information supplied with s fiing does not qualify Tor the exemption stated in Section 11 9.07%3}(1). Florida Statutes. [ further certify that the information
indicated ¢n this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr direclar
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter §17, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather ks empaweared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone 4

SIGNATURE: Clewdia Yawston [ ]/i;o/vs 239- 4o3 oot



