FILED

Feb 07, 2008 8:00 am
2008 O NNUAL REPORT O ATION Secretary of State

DOCUMENT # 732784 02-07-2008 90011 014 ****61.25

1. Entity Name

NAPLES BATH AND TENNIS CLUB, UNIT F, INC,

Principal Place of Business ’ Mailing Address . &“ “ \92\’5

3050 N.'HORSESHOE DR. 3050 N. HORSESHOE DR.
#172 #172
NAPLES, FL 34104  US NAPLES, FL 34104 US |-
2, Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘"Il ”HI HIH 'l"l'lm |‘|‘ |||” |]I“|‘|“|‘m|‘|” |IIM|I|HI|’

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

31-1030029 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- 4. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name

GRIEB, MARY
417 MEADOWLARK LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34105

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanwe, typed of printed name of registered agent and Llle if appiicable. (NOTE: Registarac Apent sipnatuia raquired when reins1amtng) DATE

i’lllng Fea s $61.25 9. Election Campaign Financing 55_00 MayBe } Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. O Addad to Fees . _Florida Department of State .-
10. ] ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e ve P/D O Delete e VP/D O Change ﬂAdditinn
NAME MCCREE, JEANNIE NAME RoSE AusT Y
STREET ADORESS | 410 A MEADOWLARK LANE s ookess (16 MEA DOLOLAR K
orr-§-2P | NAPLES, FL 34105 CATY-ST-21P Naples. FL 3 Jios
e et D 1 Detete TRE </b ! OJ Ghange [ Addiion
HAME GRIEB, MARY NAME PHILLIP DEA&J
STREET ADDRESS | 417 MEADOWLARK LANE STREET ADDRESS yl Mc.p‘bbu)m
ony-s1-2P | NAPLES, FL 34105 CITY-ST-21P pPles AL 34 ID§
MmLE = D O Detete e ! O change [ Addiion
HAME BOOKER, WILLIAM HAME
STREET ADDRESS | 419 MEADOWLARK LN. STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-21P
TMLE O pelete TMLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-21P
TME [ betete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE 7 Detete TALE (3 Change . (] Adition
NAME NAME Coe
STHEET ADDAESS STREET ADDRESS
CITY-ST-21P Cny-$1-2P

12, | hereby cartify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this repart ar supplemental repert 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 receiver or Lrustee empowered to exacute this report as required by Chapler 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 otper like empowered.

SIGNATURE: ey el 2/1/03‘ 239 403 o0 &

SIGNATURKAND wf‘n OR PRINTED NANE OF BIGNING OFFICER OR MREGTOR Date Daytima Phone 4




