2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

o4 o 2f¢
DOCUMENT # 732782 02-07-2008 90022 003 ****4] 25
1. Entity Name
NAPLES BATH AND TENNIS CLUB, UNIT D, INC.
Principal Place of Business Mailing Address q v U s
3050 N. HORSESHOE DR., #172 3050 N. HORSESHOE DR., #172 . )
NAPLES, FL 34104 US STE 215 . ‘
NAPLES, FL 34104 US ’
L MR AR DR 0g
Suite, Api. #, etc. Suite, Apl. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-1651700 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O gg';esq::f:;m"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama :
WHITE, MARY N
621 JACANA CIRCLE Street Address {P.Q. Box Mumber is Mot Acceptable)
NAPLES, FL 34101
City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn tamiliar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerec agant and title I applicable

{NOTE: Reglsiered Agent signeture required when ralnatating)

DATE

Fillng Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution

Make check payable to ‘.*, R

$5.00 May Be
Florida Department of State -

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

TmE T/bjs O Deete e p O change P Addiion
HAME WHITE, MARY N NAME MARY MLCE\/ . ,

STREET ADDRESS | 621 JACANA CIRCLE STREET AODESS || 9B -~ A Tobe / ﬁ(} IJ.)GJ-(

orv-st-ze | NAPLES, FL 34108 avsize | Naoles Jioy

TmE o VP[fp O Delete T v 7 O] Change [ Addiion
NAME DEVINE, HELEN NAME

STREET ADDRESS | 117B BOBLINK STREET ADDRESS

CITY-ST-21P NAF'LES, Fl‘_ LITY-ST-7P

me wrer P/ 01 Delete me [l Change [ Addition
NAME SANDERS, KEN NAME

STREET ADDRESS | 117 A BOB LINK STREET ADDRFSS

CITY-ST-21P NAPLES, FL 34105 CiTY-ST-2IP

TMLE 7 Delete TITE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-ZIP CITY-ST-ZIP

TME [ oetete TME CIchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

TITLE 1 Detete TiTE [ thange  [J Addition
NAME NAME . N
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY -5T-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered {0 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 attachment with an address, with all other like empowered.

SIGNATURE:

‘OR PRINTED NAME OF SIGNING OF|

V.1

X /5’0,5}

ER OR DIRECTOR

Data

Daytima Phone #




