2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770426 May 19, 2002 8:00 am:

1. Entity Name Secretary Of State

NAPLES HIDEAWAY CLUB, INC. 05-19-2002 90203 022 ****61.25
Principal Place of Business Mailing Address
PO BOX 110339 PO BOX 110339
NAPLES FL 34108 NAPLES FL 34108
us us
2. Prigeipal Place of Business 3. Mailing Address ”"m l"“ m } m” |l| ||”| I mml MI |" m" Ill“ [m
&
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State 4. FE! Number Applied For
) 59‘3400374 Not Applicable
Zip Country zip Country B. Certificate of Status Desired O $8'75 ﬁ_udditiunal
Fes Required
. ~- - B..Name and Address of Current Reglstered Agent . . _ 7. Name and Address of New Registered Agent
Name
NUHSE 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
' ir. . 9. Efection Campaign Financing $5.00 May Be Make Check Payable to o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 . O Delete TITE ' O chenge ] Additicn
NAME NURSE, DONALD ' HAME
sTreet ADoRess | 1241 ROSEMARY CT, STE 202 STREET ADDRESS
CITY-5T-7IP NAPLES FL CITY-ST-2IP
TNLE DP O Dekete TITLE [ Change [ Addition
NAME THOMAS, PEGGY - = . NAME
sTREET ADDRESS | 1455 ROSEMARY COURT #B1G2 STREET ADDRESS
orv-si-z INAPLESFL34103. . . o~ ... . _Quwsee [ s .
TILE DVP O Delets TILE hange [ Addition
e  PRENGEL-RALRH— ‘ e F@efoge—L , Relpk
STREET ADDRESS | 1155 ROSEMARY CT, ‘STE 203 i STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-31-2IP
TITLE DS [ palete TITLE [ Change [ Addition
NAME TROTTA, MELONY NAME
sTREET aoDRESS | 1155 ROSEMARY CT, STE 104 STREET ADDRESS
CiTY-5T-2IP NAPLES FL CITY-§T-2IP
TITLE D O elete TITLE [ Change [ Addtion
NAME KNIOLA, DENESE NAME
streer anoress | 1155 ROSEMARY CT, STE 108 STREET ADDRESS
omv-st-2¢ | NAPLES FL ‘ OITY-5T-ZiP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation cr the receiver or trustee empowered to execute 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 attaghment with an address, with all other like empowered’Pe% \1 m\ﬁs
SIGNATURE @a@%%ww IRESS + ’ )c‘l— Y- Sf1-9e¢o

SIGWN@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phone #

CR2E037 (3/01)

3
)
[}
3
1
b



