2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCORT -

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # 732782

1. Entity Name

NAPLES BATH AND TENNIS CLUB, UNIT D, INC.

02-12-2007 90083 023 ****g] 25

Principal Place of Business

3050 N. HORSESHOE DR, #172

Mailing Address

3050 N. HORSESHOE DR., #172

40014054

NAPLES, FL 34104 US STE 215
NAPLES, FL 34104 US
A IO AR WORER D
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & Siale 4. FEI Number Applied For
59-1651700 Not Applicatie
Zip Country Zip Countey 5. Certificate of Status Desired O Eg.;gqﬁf:dﬂional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEVINE, DANIEL
1178 BOBOLINK WAY
NAPLES, FL 34105

Name

Mary Délsor (Ohite

Street Addr sap.o. ﬁoxaﬂumber is Not Acceaama
5 ] ALGMO, t

City

Napleo

FL | "%%oy

8. The above named entity submits this stalement for the purpose of changing its registered offica or regisler'ed agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

-
SIGNATURE MILMJ l .l kﬂh ww& P" ws t/’ ‘)/’ 7
v

Stignalure, typed o printed name 6eg\sle!ed agent and Litie it applicable. {NOTE: Registered Agen! sigiature required when reinslaling) ] [4 DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ML PD Fﬂgle[e TLE Ochange [ Addition
NAME DEVINE, DANIEL NAME
STREET ADDRESS | 1170 BOBOLINK WAY STREET ADCRESS
CITY-ST-2IF NAPLES, FL CITY-S5T-721P
TITLE VDT 7 Gelete TITLE FD B change [ Addition
NAME WHITE, MARY N NAME Wwhite Moy N

1

STREET ADORESS | 621 JACANA CIRCLE STREETADORESS | 0,21 I otermo— Cor —
GITY-ST-21P NAPLES, FL 34105 CITY-ST-2P ADaples 1= 3 Jijos
e sD O Delete L ! O Change L] Addtion
NAME DEVINE, HELEN NAME
STREET ADDRESS { 1178 BOBLINK STHEET ADDRESS
CITY-5T-ZIP NAPLES, FL ITY-ST-2IP
TITLE [ Delete TILE vPD (Qcrange [ RAadition
NAME NAME §MM
STREET ADDRESS SREETADORESS | (1T A 896 oLimi
CITY-S§T-21P CITY-ST-2IP MA.-P‘CA 1 2yreo S
TITLE [ Gelete THLE ! [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IF
TMLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12, | hereby certify that the infermalion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrusiee empowered la execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pres

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

SIGNATURE: White

239 63 Yooce

SIGNATURE AND TYP' DR

INTED NAME OF SIGNING GFFICER OR DIRESTOR

‘/ H/o?

Date Daytima Phone ¥




