2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘_ - Feb 04, 2005 08:00 AM

DOCUMENT # 732784 Secretary of State

1. Entity Name

NAPLES BATH AND TENNIS CLUB, UNITF, INC.

Principal Place of Business - . - Majling Address

3050 N. HORSESHOE DR. 3050 N. HORSESHOE DR

#1712 #172

— A BN A0
01102005 Na Chg-NP CR2E037 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
31-1030029 Not Applicable

5. Certificate of Status Desired [ fi.g?q::}?:;ﬁonal

6. Name and Address of Current Reglsté@_Aﬁeht

4G1E?rlinBéAMDAon\\.’vLARK LANE DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Sta:é of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE . .
Signature, typed or printed name of registered agent and title if appicable {NOTE. Registered Agant signature required when reinsiating) DATE
SR e
Filing Fes is $61.25 9. Election Campaign Financing $5.00 Mayre | . .'— EQF{D{;{H’: Lo .
Due by May 1, 2005 Trust Fund Contritiution, O  Addedto Fees S5 0E-3001 4009 51,25
10, — OFFICERS AND DIRECTORS -
TITLE vD
NAME MCCREE, JEANNIE

STREET ADCRESS | 410 A MEADOWLARK LANE
cry-s1-2P NAPLES, FL 34105 —— —- e R

TME PD

NAME GRIEB, MARY

STREETADDRESS | 417 MEADOWLARK LANE
CITY-57-ZP NAPLES, FL 34105

TIMLE STD
NAVE BOOKER, WILLIAM

STREET ADDRESS 89 MEADOWLARK LN.
Tz | NAPLES, FL 4105 DO NOT WRITE

o ) ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NANE

SYREET ADDRESS
CITY-§T-ZIP

12. [ nereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:__ ey G .aeb _i[/w/"bl 2% k) Yop

SIGNATURE AND m’o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EDate - Daytima Phone #




