2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # 732780

1. Entity Name

NAPLES BATH AND TENNIS CLUB, UNIT B, INC.

02-07-2008 90011 016 ****61.25

Principal Place af Business

3050 N. HORSESHOE DR
STE172
NAPLES, FL 34104 US

Mailing Address

3050 N. HORSESHOE DR
STE172

NAPLES, FL 34104 IS

40013461

DO NOT WRITE IN THIS SPACE

o

i \llli\ IRHIRIR MR

02012008 No Chg-NP CR2EQD37 (4/06)

4, FEI Number Applied For
59-1701498 Not Applicable

5. Certilicate of Stalus Desired [ Ei‘giﬁf:;ﬁ""a'

6. Name and Address of Currnnt Raglatnred Agent

ALLEN, CHARLES
3050 N. HORSESHOE DR #172
NAPLES, FL 34101

—— T T —— o

e g i W L= T o T ———

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registared office or ragistared agent, o both, in ihe State of Florida. | am familiar with, and accept

the obligatians of registared agent.

SIGNATURE

Signature, typed of printed nama of ragistered agent and litle Il applicable {NOTE:

Agan! sigl

reguired when rei DATE

Filing Feo Is $61.25

‘Due by May 1, 2008 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS # o .
TIIE D '

NAME SIEDE, DAVE LT

STREET ADDRESS | 611 JACANA CR ) : .',gf .
GITY-5T-2IF NAPLES, FL 34105 , . co

TILE DS :

NAME PUOPOLO, LOU

STREET ADORESS | 501 JACANA CR u

CITY-ST-21P NAPLES, FL 34105

me VD - e L e e e e e
NAME WHITE, MARY N = : o .....-.:_, R ) i
STREET ADDRESS | 521 JACANA CR

CITY-§7-21P NAPLES, FL 34105 DO NOT WRITE )

TITLE vD

NAME HISLE, GUY IN THIS SPACE

STREET ADDRESS | 430 WIDGEON PT. : .

omv-sT-IP | NAPLES, FL 34105 : .

TIME D o “

RAME TARDY, MARTHA . B

STREET ADDRESS | 651 JACANA CIR. : T o
or-s-2P | NAPLES, FL 34105 ' .

TITLE ’ f e L .

NAME oo -

STREET ADDRESS g v e e PR
CITY-ST-21P e : T . —

12. | heraby certify that the information supplied with this filin (?
indicated on this report or supplemenlal report is true an

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

does not qualify for the exempnons contained in Chapler 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am an officer or director
of the corporation or tha receiver or trusies empowered to execute this report as raquired by Chapter 6§17, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

IAME OF SIGNING OFFICER OR DHRECTOR

Q/zvf

Daytime Phone ¥




