2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM
Secretary of State

DOCUMENT # 732784

1. Enlity Name

NAPLES BATH AND TENNIS CLUB, UNIT F, INC.

Principal Place of Business Mailing Addross

3050 N, HORSESHOE OR. 3050 N. HORSESHOE DR.
#1172 #172

NAPLES, FL 34104 US NAPLES, FL 34104 US

AR AN BRATRAR R AR

01192007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T oD Te
31-1030029 Not Applicable
5. Cerficata of Status Desired [} Eg';ilﬁ:’:;“a“a‘

8. Name and Address of Current Registored Agent

fﬁ"ﬁféﬁ”é‘c?&mm LANE DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

B, The above named enlity submits Inis statement lor the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE M GM MM\.] Gﬂ-\eﬁ . 1 h q_jo vi '

Signature, lyped or prinled nlil af lw'EIllld agent and bite  apglicapls. (NOTE: N.alwtd Agan| signatyre required whan reinatating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba
! Due by May 1, 2007 Trust Fund Confribution. O  AddedtoFees
10, . - OFFICERS AND DIRECTORS
TMLE vD
NAME MCCREE, JEANNIE
STREETADORESS | 440 A MEADOWLARK LANE -
orv-sT-2P | NAPLES, FL 34108 -
e PD BE'U D%Ub""f i:u.:l’fl
. - SR ~p

NAvE GRIEE, MARY AU?-50052-D10 £1.25

STREETADDRESS | 417 MEADOWLARK LANE
CIy-51-2P NAPLES, FL 34105

TITLE STD
NAME BOOKER, WILLIAM
SIREETADDRESS [ 419 MEADOWLARK LN

TITY-3T-2IP NAPLES, FL 34105 ) Do NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

i - - - - - -
NAME .. .o o
| STREETADDRESS | = '~ = ="~ o
CITY-5T-2iP - " A

12 | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on 1nis report or supplemental repart is rue and accurale and that my signatura shalt have the same legal effecl as if made under oath; that | am an officer or director

of tha corporation or the receiver or trusiee empowered 1o execule this report as required by Chaptet 617, Florida Statulas; and that my name appears in Bleck 10 os Block 114
changed. or on &n anachment with an adarass. with all othar like empowered.

SIGNATURE: Mo Giceb PAM t'/\"%/ﬁ‘? 234 Yo3 Yoot

SIGNATURE AND TYPT OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Dayture Phone 8
| -

|
|




