2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 732782

1. Entity Name -
NAPLES BATH AND TENNIS CLUB, UNIT D, INC.

Feb 05, 2005 08:00 AM
Secretary of State

Principal Place of Busin'essi - Maillng Address

3050 N. HORSESHOE DR, #172 " 3050 N. HORSESHOE DR., #172
NAPLES, FL 34104  US STE 215
NAPLES, FL 34104  US

DO NOT WRITE IN THIS SPACE

I GTA DR

01102005 No Chg-NP CR2ED37 (16/03)
4. FEI Number Applied Far
59-1651 ?00 Nat Applicable

O $875 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent _

T

DEVINE, DANIEL ..
1178 BOBOLINK WAY
NAPLES, FL 34105

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemérnt for the purpose of ehanging its registered office or registered agent, or bath, Tn the State of Florida. | am famillar with, and accept

‘the obligations of registered agent,

SIGNATURE —— — S— — .

Signature typed or printad name of reglslered Zpant and fltle T appicable (NOTE. Raglstered Agent slgnature required when relnstatingy  ~ DATE

L ' N . _ ’ UNRONOe 1652

Filing Fes is $61.25 9. Election Campaign Financing $5.00 may Be s ,;|"'{r: JBSL’E'E'E?%W%?QI* £l.o%

Due by May 1, 2005 Trust Fund Contribution. Added to Fees A 1A AL T Dl
10. T OFFICERS AND DIHECTORS T N
TiMLE ) - e _
NAME DEVINE, DANIEL

STAEET ADDRESS | 1178 BOBOLINK WAY
GITY-ST-2P NAPLES, FL

TINE VDT . - - ) —

NAME WHITE, MARY N
STREET ADDRESS | 521 JACANA CIRCLE

CITY-ST-2P NAPLES, FL 34105
T sD B -
NAME DEVINE, HELEN
STREET ADDRESS | 117B BOBLINK
CiTY-ST-ZP NAPLES, FL

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTy-87-aF

IN THIS SPACE

THE

RAME

STREET AUDRESS
CIyy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST7-ZP

12. | hereby certify that the Informatior: supplied with this filing does not qualify for the exemptlor; stated In Sectian 119.07(3)(i), Flrida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachment with an address, wilh all other li}ge empowered.

';7/7» oS’ 234 403 Seog

SIGNATURE: D {4 DM

Toate Daylime Phone #

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR GIRECTOR



