2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732784 Apr 21, 2002 8:00 am
I Enuy e ecretary of State

NAPLES BATH AND TENNIS CLUB, UNIT F, INC. 04-21-2002 90889 042 ****6] 25
Principal Place of Business Mailing Address
2685 ‘HORSESHOE DR SOUTH 2685 HORSESHOE DR SOQUTH
i#215 #215
“|"NAPLES FL 34104 "NAPLES FL 34104 :
ClUs us I .
: Il i , ! Iﬂ
2. Frincipal Place of Business 3. Maiting Address “"m '“" ““ m II || || ” . lu}‘lln‘m!nill}d
RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPIACE
City & State City & State 4, FEI Number Applied For
59'1701498 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [l $8'75 Additionar
R Fee Required
6. Name and Address of Current Registered Agént =~ = =~ "= |~ ~—s———— =7, -Name and Address of New Registered Agent
Name
GR‘EB. MARY Street Address (P.Q. Box Number is Not Acceptable)
417 MEADOWLARK LANE
NAPLES FL 34105

City FL Zip Codse

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

e D Poees o] 3] 2o

Signature, typed a(printed nang of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) ‘ lfATE
2 Coe LT . i ; 2t ks ohech Pivabiod
T . EEE1e traan 7 9. Election Campaign Financing 5.00 MayBe | . . Make Check Payable.t
FILE qu- FEE IS$6%25 Trust Fund Contribution. U Addedto Fees “ " Department of Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TITLE O Change  [J Addition
NAME GILLESPIE, JACKIE NAME
STREET ADDRESS |421A MEADOWLARK STREET ADDRESS
CIiY-ST-2iP NAPLES FL 34105 CITY-ST-ZIP
TITLE VD [ Dalete TITLE O change ] Addition
NAME MCCREE, JEANNIE NAME
STREET ADDRESS | 410 A MEADOWLARK LANE STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 CITY-ST-21P
wmE T Clpp 7 TETTE e i 1 e TR T TS TR 7 T T TR S T Mehange T [ Addition
NAVE GRIEB, MARY NAME
STREET ADDRESS | 417 MEADOWLARK LANE STREET ADBRESS
CHY-81-2IP NAPLES FL 34105 CITY-ST-2IP
TILE (3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the infarmation
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee 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 attachment with an, address, with all athgglike empowered.

o)

:
SIGNATURE: NG INERIRY AT ARED +/3) 2600
SIGNATURE 4ND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o I Dad Daytima Fhone #

CR2E037 (9/01)



