2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am;
DOCUMENT # 770426 Secretary of State

~%
_ _ ok e ok ok
NAPLES"HIDEAWAY CLUB, INC. 05-15-2001 90112 049 761,25
Principal Place of Business Mailing Address
PO BOX 110339 , PO BCX 110339 ‘
NAPLES FL 34108 NAPLES FL 34108 [“}052102
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3400374 Not Applicable
Zj Count Zi Count iti
P umry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
‘™=~ — § Name and Address of Current Registered-Agent. — .- . S - e - 7. Name and Address of New Registered Agent. ..
Name
NURSE' DONALD Street Address (P.O. Box Number is Not Acceptable)
5960 PELICAN BAY BLVD. #334
NAPLES FL 34108
City FL | 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.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan rgingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees : Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D [ Delete TITLE m’ﬁmnge CFAddition 8_
NAME NURSE, DONALD NAME # =)
sTReeT AnDRess | SS00-PELICAN-BAY-BLYB: STREET ADDRESS \9\\ ' RUSMAP‘I G- #iod s
ery-stzp | -NAPHESFE—— ciTy-ST-2ZP Npqo [gg F"L - _ §
TiTLE o . [ petete TITLE D P ) m’fhange [ Addition 5
NAME THOMAS, PEGGY NAME
smeer anbress | 1155 ROSEMARY COURT #8102 STREET ADDRESS '
cry-st-ze- | NAPLES FLU34103 - ——- — - CTY-ST-2P | - /
T ~Fb-~ & Delete TLE B vP O] Change  (FGaion
NAME STAUFFERAREN— NAME F .QeNﬂ el Rate h
sTRzET ADDRESS | $455-ROSEMARY-GFB-104— STREET ADDAESS | {575 Q\Q_q,p,maﬁﬁ Ch-. €303
CITY-ST-ZP NAPHESFE-84408 P CITY-ST-2IP N f-\'{J leg EC. P
TILE B B Delete TITLE 3 5 O Change  [Bdcition
NAME “WEBB-ARFHUR— HAME T_Q ‘4 Mel o
sthee annress | BOBE-MANGROVE-WAY— STREET ADDRESS | {4575 RJ;(& Ay Ca ‘T Loy
CITY-§T-2P NAPLES-F-34-400— CITY-5T- 7P Nﬁr{) k,( FL.
THILE [ Delete TITLE B T Change  [oh#dition
NAME NAME '(\plo\ﬂ be’a)e.S(-L
STREET ADDRESS STREET ADDRESS [y{ 5§ wa_wwc?’ﬁ Cq. 4ol
CITY-ST-2IP CITY-ST-2IP N AY lei Eo.
e [ Dekete e Voo [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenlify thal the information
indicated on this report or supplemental report'is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a1tatjyt'th an address, with ali like empowered. {bﬂ b MA’g
S N AP 3 ) B
SIGNATURE: fZ=& 22, O/




