2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732784

1. Entity Name

NAPLES BATH AND TENNIS CLUB, UNIT F, INC.

o

03-05-2001 90359 038 ****51.25

Principal Place of Business

2640 GOLDEN GATE PKWY #114
NAPLES FL 34105
us

Mailing Address

2640 GOLDEN GATE PKWY #114
NAPLES FL 34105
us

816428

2. Principal Place of Busingss o
2085 forseshoe D 4.

Suite, Apt. #, etc. !

15

" | 3. Mailing Address

2685 HORSESHOE DRIVE S.

VRN R

DO NOT WRITE IN THIS SPACE

N

City & State :

rm—

a ples
FL

Zip

BE{OI‘JEU b

SUITE #215
NAPLES,. FL
14104 usa 4. FEI Number Applied For
59—1701498 Not Applicable
5. Certificate of Status Desired ] feseggq lﬁsg;ﬁ‘mal

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

- —
. P

P s

“GRIEB-MARY

Name

e . R e

L e,

EE N,

Streel Address (P.O. Box Number is Not Acceptable)

~447 MEADOWLARK-WAY

Jap Meadaolertk

—
b

NAPLES FL 34105 m%ﬂw

City

FL

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.

2/19

Slgnulure(tyﬂﬂd or ;m'nle%me of mgirsrsrsd agent and title if appiicable. (NOTE: Registerad Agent signature required when rginstating) DATE’
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONé/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE sD . 7 Delete TLE O change ] Addition
NAME GILLESPIE, JACKIE NAME
STREET ADDRESS | 421A MEADQWLARK STREET ADDRESS
CITY-ST-21P NAPLES FL 34105 cy-sT-2iP
TILE VD O pelete TMLE (3 Change  [J Addition
NAME MCCREE, JEANNIE HAME
STREET ADDRESS { 410 A MEADOWLARK LANE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-2IP
LT SN PO_ .. — - DCloeles . . J 1me e s R - _[2).Change_ _ (3 Addition ).
NAME GRIEB, MARY _ NAME
stReeT A00REsS | 417 MEADOWLARK Wit LAo€ STREET ADDRESS
CITY-ST-7IP NAPLES FL 34105 CITY-ST-ZIP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE ] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under wath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 wijian

SIGNATURE: S AYR S

ress, with alt other like egapowered.

V4 o 1V Y7 2

SIGNATURE AN‘T\’PED OR PI

D NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

Mar 05, 2001 8:00 am
Secretary of State

CR2E037 (10/00)



