2004 NOT-FOR-PROFIT CORPORATION FILE
ANNUAL REPORT (AR) - .

— Mar 0 8:00 AM
\DOCUMENT # 732784 Seci S
1. Eruy Name ecretary o t}te
NAPLES BATH AND TENNIS CLUB, UNIT F, INC. gé
bl
Principal Place of Business Mailing Address -
3050 N. HORSESHOE DR. 3050 N. HORSESHOE DR.
#172 #172
NAPLES FI 34104 NAPLES FL. 34104
us us
T T — AR
Suile, Apt. #, stc. - Suite, Apt. 7, elc. MOORE CR2EQ37 {11/03)
City & State ) City & State 4, FF) Number ' Applied For
] _ _31'1030029 7 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired J ?{g'gesqlﬁféﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name T ’

GRIEB, MARY

417 MEADOWLARK LANE Street Address (P.0, Box Number is Not Acceptable)

NAPLES FL 34105 g a—

City T FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterdd agant, of both, in the Stale of Florida, | am familiar with, ana aceept
the cbligations of registered agent. .

SIGNATURE —— A
Slgnature, lyood o pimad name bl regastered agent and litle f applcatis. {NOTE, Registered Agen) signafura raquired when reinstating) - DATE _—
FILE NOW: FEE IS $61.25 8. Election Campai;n Financing $5.00 vay Be Make Check Payable to
Due By May 1, 2004 _ Trust Fund Contribution. O  AddedtoFees Florida Department of State
14. _ GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD T Delete T ) T Change 1 Addition
e MCCREE, JEANNIE NAME
smeeT AncRess | 410 A MEADOWLARK LANE STREET ADBRESS T
are.sr-zip |NAPLES FL 34105 CiTY-$T-2P (13 it_ E-Ro0d0-00e £1. 25 _
TILE PO 1 Delete TITLE [JChange [T Addition
NAME GRIEB, MARY NANE
STRET ADDRESs | 417 MEADOWLARK LANE STREET ADDRESS,,
crwst-zp |NAPLES FL 34105 Y- ST- 2P
me STD O Delete e Ol Ghange ] Addiion
N BOOKER, WILLIAM NAME
SheeT aobmess | 419 MEADOWLARK LN, STHEET ADDRESS
Cily-ST-2IP NAPLES FL 34105 CIN-ST- 2P
e 1 Detete e ' i Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZP CiTY-5T-2IP
TIRE ’ 3 Delete TTiE I Change [ Addition
e e RECEIVED
STREET ADDRESS STREET ADDRESS
CITY -ST-3P CTY-ST-21P AR 03 2004
n 7 e ™ t Addion”
N::E 1 Detete N; MEE REVENUE [T change  [J Addition
DBPR
STRECT ADDRESS STREET A0ORESS
CATY- Y- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 11 9.0?%3){7}. Florlda Statutes. i further cartiy that the information
indicated on this report or supplemerdal report 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 ar the receiver or rustee 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 an an attachment with an address, with all other ke empowerad.

SIGNATURE: vt Gl ,7%77/*7/ 239 #03 Yoog

7SI1GNATURE ANDIrYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR = T pam Dayrme Praone &




