FILED

May 15,2007 8:00 am
2007 NOT- Egﬁﬁgf;gpg%?PORATlON Secretary of State

05-15-2007 90009 035 ****41 25
DOCUMENT # 732780
1. Entity Name
NAPLES BATH AND TENNIS CLUB, UNIT B, INC.
\\)

Principal Placa of Business Mailing Address T : a“‘x%“ ‘
3050 N. HORSESHOE DR 3050 N. HORSESHOE DR o i ‘
STE 172 STE172 :
NAPLES, FL 34104 US NAPLES, FL 34104 US : TRy
S —— T T 1 I R

Suite, Apt. #, elc. Suite, Apt. #, eic. 01192007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

59-1701498 Mot Applicabla
Zip Country Zip Country 5. Certilicate of Stalus Desired ad Efe'g:ql‘j}?:;“""a'
§. Mame and Address of Currant Ragistared Agent 7. Name and Address of New Reglsterad Agent
Name

NEWTON, CLAUDIA ™ CHARLES ALLEN
520 BALD EAGLE DR Strest Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34105

20D M. _HoesesHOE Dr.  ¥ir2.
“MNAOLES FL | %oy

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re: ed agent.

SIGNATURE o X La"d‘-'\ 'A'\l% CruaRLes Pues ' %/21/07

Signature Mannmd name of registerdig agen! and title il applicable {NOTE: Regisisred Agant signature requited when reinstating) 4 date
L BT R ) .
T ‘Fi|ihé' Fe"ells‘s‘61.25 9. Efection Campaign Financiﬁa ‘ $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
i, T OFFICERS AND DRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
Time D e eiete T O Change  [Rkettiion
NAME BISHOFR, ELIZABETH NAME SI B.DE DAVE
STREET ADDRESS | 410 WIDGEON PT smeer s00Ress | g 1 SMIQUA' o) &
CIY-§T-21P NAPLES, FL . CITY-ST-21P UMLGS [ 3 l“ [ 5%
THLE PD ot Tine D /s D Change  (Moketfhion
M NEWTON, CLAUDIA HAME P pPolD, LW
STREET ADDRESS | 520 BALD EAGLE DR STREET ADDRESS

ctv-s1-2¢ | NAPLES, FL 34105 oIy -§7-p hol .fAc.MA- . N Aﬁ.«&S‘ FL MicS

THILE DS B e N / Ol Change  eition
MAME CHARLOTTE, SABIN HaE bm U&LSO\& wH ‘TE-

STREET ADORESS | 600 BALD EAGLE DR STREET ADDRESS b ke ] RLHJ&' c‘-‘

or-s5-2F | NAPLES, FL 34105 CITY-$T- 2P ﬁ ) D;

L D e TILE Ochange (] Addition
NAME THALER, SONDRA NAME

STREET ADDRESS | 540 BALD EAGLE DR STREET ADDRESS

CIry-ST-21p NAPLES, FL 34105 CITY-ST-2IP

TRE vD T Delete TLE ®Thange O Addition
NAME HISLE, S G uy NAME H\sl.ﬁ GUN p+

STREET ADORESS | 430 LODGEON A seeer anoress | 4O Wi 360\'\

orv-st.ze | NAPLES, FL 34105 crv-sT-2p |¢S cL- Y ID{ .

we D _ "7 O oelete TITLE P D E’\fa'nge_ 'O Addition
NAME TARDY, MARTHA NAME . . . o ’

STREET ADDRESS | 651 JACANA CIR. ~ STREET AbliRESS |

cHv-SiE | NAPLES, FL 34105 CITY-ST-21P

12. I hereby cerlify that the inlormalion supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! {urther certily that the information
indicated on this report or supplemenial report is true and accurats and that my signature shall have the same legal effecl as if made under cath; thal | am an officer or director
of the corporation of the receiver of lrustee empowered 10 execule this report as required by Chapter 617, Florida Stalutes; ang that my name appears in Block 10 or Block 1
changed. or on an attachment with an aadress, with all cther like e wered.

SIGNATURE: _J Nas tlia 4/&?/” 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR OIRECTOR/ Date Daylima Phana #

NRRTHa M. TARdY



