FILE NOW: FILING FEE IS $61.25

NONPROCFIT Bl FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 770426 (5)

1. Corporation Name

NAPLES HIDEAWAY CLUB, INC.

LT

Principal Place of Business Mailing Address
1055 ROSEMARY CT. 1055 ROSEMARY CT.
NAPLES FL 33%40-5314 NAPLES FL 33%40-5314
3. Date Incorporated or Qualfied 3a. Date of Last Rapart
(9/26/1983 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2% NOT APPLICABLE Not Applicable
Sulte, Apt. . efc. Suite, Apl. 4. etc. 5. Certificate of Stalus Desired O $8.75 Additional
’E‘ ;l Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Bo
E] Z—B-l Trust Fund Contribution Added to Feos
Zp Country Zip Country 8. This corporalion has habilty for intangible tax under s. 199,032,
24 25 |29] |30] Florida Statutes O Yes OIno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name mem
ODOHN . M CApw
ANG'OULLO, VINCE 82 Stree}_ Addrezs {P.O. Box Number is Not Acceptable) 3
1211 ROSEMARY CT. C-205 /1SS ResermnARy (T, 106
NAPLES FL 33940 83
B4] City 85| _2p Code
NapLas FL "R39¢e

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this stalemant for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. t am

familiar with, and accep obligations of, Section 61(_%3. {orida Statutes. \ 3} l
SIGNATURE %ﬁ%ﬁmml%m?@\ﬁm mell\{::lwcaE &S LD ({iofgn:};m{m Agenl signalure recired v ot g T oo 77”7'5;.7&"2” 9—9“"7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF f ICEHS AND DIRECTONS IN 12
TITLE D [CIDELETE T1TIILE T Bd Changs [ Addilion
NAME NURSE, DONALD 1.2 NAME Donald Nurse #334
seetacoress | 1211 ROSEMARY OT C-203 1.3 STREET ADDRESS 5960 Pelican Bay Bivd.
Y- §T-21P NAPLES FL 1.4 CIFY-ST- 2P Naples, FL 33963
TILE D [ DELETE 21TTINE Clchage [ Adation
NAME WOJTOSIK, TED 22 HAME
staeer agoRess | 1101 ROSEMARY CT, A-104 23 STREET ADDRESS
CITY-81-2IP NAPLES FL 2 4CITY-51-21P
TITLE PD [IDELETE 31TILE Director [sg Chenge 7] Addition
HAME ANGIOULLO, VINCE 32 NAME Vincent Angiolillo
streer aooress | 1211 ROSEMARY CT. C-203 sasmeeranoress | 1211 Rosemary Ct. C-203
CITY-S1-21P NAPLES FL sacrr-st-2p | Naples, F1. 33940
TIME CIDELETE 41TME PD [CdChange 34 Addition
NAME 4 2NAME John McCaw
STREET ADDRESS assmeeranoress | 1155 Rosemary Ct. B101
CITY-ST-ZP 44 CITY-$T-2IP Naples, Fl. 33940
TITLE [ 1peLee 54TIME D [CChange [ Adaition
NAME 5.2 NAME Louise Kitze
STREET ADDRESS SISTRETADDNESS | 1165 Rosemay Ct. B106
CITY-S1- 7P sat¥-$1-7¢ | Nanles. F1...33940
TIILE CJDELETE B1TTLE D ! T Othange [ Addition
NAME 62 NAME Janice Kroll
STREET ADDRESS sasmeereoprzss | 1155 Rosemary Ct. B207
CITY-ST-2IP sevnvsize | Naples, Fl. 33940

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or en an attachment with an address,

SIGNATURE: )(\él«@ VA s _______35__7___\5;_]__‘_'_&4@‘49—7

D TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane &

CR2EQ37 (12/95)




