FILED

Feb 07,2008 8:00 am
2008 NOT'ESE"';EE .';E..S%'}"““m“ Secretary of State

02-07-2008 90022 046 ****61.25
DOCUMENT # 732783

1. Entity Name

NAPLES BATH AND TENNIS CLUB, UNIT E, INC.

Principal Place of Businass Mailing Addrass &““13%2%

3050 N. HORSESHOE DR, #712 3050 N. HORSESHOE DR, #712

'NAPLES, FL 34104  US NAPLES, FL -34104  US L

S | —0 T WA KRR ER A
Suita, Apt. #, elc. 7 Suite, Apt, #, elc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number . Applied For

59-1886501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'zg’q :i‘f:;u""al
6. Name and Address of Current Registered Agent l 7. >Name and Address of Naw Registered Agent

Name
DILBCNE, ANNE
1940 A BALD EAGLE DRIVE Streat Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. { am familiar with, and aceept
the obligations of registerea agent.

SIGNATURE :
' Slgnature. typad or printed name of repistarad agant and Dl f applicable, (NCTE: Ragistered Agent signature raquired when raingtating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing . $5.00 MayBe | - . Make chack béyaiﬂe‘ to £
Due by May 1, 2008 Trust Fund Gontribution. (] Added to Faes Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANb DIRECTORS IN 10
TITLE PD [ Delete TITLE D 3 Change ﬂAddalion
NAME DILBCONE, ANNE HAME JiM SNYDER
STREETADDRESS | 1940 A BALD EAGLE DR sweeranoness | 4o A RoBoldN K eT.
onv-sT-7P | NAPLES, FL 34105 CITY-57-2p NAPLLES EL IYi08
TITLE SD O Detete TITLE ! [ Change [ Addition
NAME PRESSLY, ALBERT NAME
STREET ADDRESS | 1500 A BALD EAGLE STREET ADDRESS
CITY-5T-21P NAPLES, FL 34105 CITY-81-21P
TLE . |vD 1 pelete TMLE [ change  [] Addition
NAME SIEDE, DAVE NAME
STREET ADDRESS | 1920 B BALD EAGLE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-ST-21P
TITLE TD [ Delete TITLE [ cnange [ Addition
NAME HILL, ROGER NAME
STREET ADDRESS | 20 B BOB OLINK CIR STREET ADDRESS
CITY-ST-218 NAPLES, FL 34105 CITY-ST-ZiP
TILE O pelete TNLE [ change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-21P
TILE L Delete TTLE [ Change [ Addition
NAME = =~ NAME T
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trye and accurate and that my signature shall hava the sarmne legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment pvith an address, with all other like empowsred.

SIGNATURE: A \D\\\fnmc 9}/4/ he 239 Yoz dest

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




