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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2016

NAPLES BATH AND TENNIS CLUB 2ND MAILING

4001 TAMIAMI TRAIL NORTH

STE. 410
NAPLES, FL 34103

SUBJECT: NAPLES BATH AND TENNIS CLUB, UNIT I, INC.
Ref. Number: 732787

We have received your document for NAPLES BATH AND TENNIS CLUB, UNIT
[, INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850} 245-6050. _

Irene Albritton
Regulatory Specialist 1] Letter Number: 016A00011181
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Division of Corporations

May 26, 2016

4QD|TUmme

NAPLES BATH AND TENNIS CLUB e
1566 OYSTER CATCHER POINT \ f@ !
NAPLES, FL 34105

SUBJECT: NAPLES BATH AND TENNIS CLUB, UNIT |, INC. 3{6 L/

Ref. Number: 732787 ’\./L ' 1&5

We have received your document for NAPLES BATH AND TENNIS CLUB, UNIT
I, INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 016A00011181
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STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this

statement of change is submitted for a corparation organized under the laws of the State of Florida

in order to change its ragistered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: [Yapies Bath and Tennis Club, Unit i, inc.
2. The principal office address:

1566 Qyster Catcher Point, Naples, Florida 34105

1, The mailing address (if different): /0 Resort Management, 2685 Horseshoe Drive S., #2153,
Naples, Florida 34104

4. Date ol incorporation/qualification:

05/18/1975

Document number: 732787
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Samouce & Gal, P.A,

5405 Park Central Court
o)
—d
Naples, FL 34109 T =
- e
S=ER TR
6. The name and street address of the new registered agent (if changed) and Jor registered office ""—!’"_\I -, -
(if changed): e ‘
) i P
Becker & Poliakoff, P.A, SA - ™M
- . TS =
4001 Tamiami Trail North, Suite 410 o o
1 c :T‘ -"
P.Q, Box NOT scoepiable = , <
Naples, FL. 34103 o @
The street address of its registered office and the streel address of the business office of its registered agent,
as changed will be ldentlczﬁ.
Such change was authorized by resolution duly adopted l:fy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,
Sipnntare olan oll:ccruréecé

I hereby accep! the appginiment as registered g
I furthér agree to comply with isj
performapce.q i

tne provisie

Chester Kaufman, President

Finted of Typed name «nd nie

eni and agree 1o act in this capacity,
of Wl statutes relative to the proper ard complete
iar withjand accept the obligation ofJ my position as registered
ed merelyto r‘??ecl a change in the regislered office addvess, |
has beegAotified in writing of this change.
X : -20-~ 20k
el Signaume of Registered Apent Date
If signing on behalf of an entity:
David G. Muller, Esquire
Typed or Printed Name

*** FILING FEE: $35.00 * * *
CR2EG45 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314




