2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 770426

1. Encity Narme

NAPLES HIDEAWAY CLUB, INC,

Principat Piace of Bugingss

ROSEMARY CT.
NAPLES FL 34103
us

Mailing Address

C/Q MELDON CONSULTANTS
4949 TAMIAMI TRAIL N. #201
NAPLES FL 34103-3017

us

2. Principal Place of Business - No P.O. Box #

3. Miilhey Address

Suite, Api. #. e1c.

Suite, Apt. & &lC.

FILED
Apr 10, 2008 8:00 am
ecretary of State

04-10-2008 90021 026 ****6].25

T

1st MOORE

CR2EQ037 (10/07)

City & State Cily & Slale 4. FEI Number Applied For
59-2400374 Not Applicatte
Z; Couniry Z Count A , i
® i P ey 5. Certiticate of Staus Desired d $8.75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MOORE, WILLIAM S

C/0 MELDON CONSULTANTS
4949 TAMIAMI TRAIL N. STE. 201
NAPLES FL 34103-3017

MNarmg

Streel Agdress (P.O.

Box Numpsr is Not Acceralia)

City

FL

Zip Code

8. Tne above named entity submits this staterrent tar the purpose of changing its regisierad obfice or registered ageant, or both, in the State of Fiorida.  am tamiliar with, and accep!

he abligations of registered agent.

SIGNATURE

Slgnature. Lyped o 2 FaTe o regesiered Adgent ana

e | acpreaty,

(NOTE, Bengsloradd Agen) Sinnais 125 red wisen renstanwgi

CATE

9. Election Gampaign Firancing
Trust Fund Coniribution.

$500 May Be

Added to Fees

OFFICERS ANC DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

1. N12
TIE bp O Detate THE [ change [ Addition
NAVE KENDALL, DEBORAH NAME
sieeeT apoess | 1155 ROSEMARY CT. #201 STREET ABOFESS
LY. ST-21P NAPLES FL 34103 CITY-57-2if
TE Dvp B Deiste WL byP D Change B Acdition
HAWE BROWN, KAREN HAME Crow,; 30N
s1recT apoaess | 1155 ROSEMARY CT #101 sTheeT anupess | ARV Rose CT# 102
CITY-ST-2P NAPLES FL 34103 CiTy-57-7iF th lts , FL3 LOS
THLE psv_ _ 7 Delate _TITE i o [ cChange [ Addition
HAME WILLIAMS, SHARILYN HAME T
STRFET ADDRESS | 1101 ROSEMARY CT #1041 STREET AROPESS
CITY- ST-ZIP NAPLES FL 34103 LITY-5T-2iP
TiLE 1 Delate TiE 1 Change [ Addition
NALE NAME
STREET ADDRESS STREET ALDPESS
CITY-ST- 2P CITY-§T-2:P
HILE O patste |13 {1 Change  [] Additian
HAME RAME
STREET AUDRESS STREET ALDRESS
CIT¥-51-2IP CATY - ST- £
THLE [0 pele Wi [ Change £ Additian
HAKME NAME
STREST ADDRESS STREET ACDRISS
CITY-§1- 2P LITY-ST-ZP

12. | hereby cerlity that the infarmiation suppiied with this filing does noi quality for the exemptions contzined in Saction 119, Florida Statutes. | turther certify that the infarmation
indicated on this report or suppiemental report is rue and accurate and that ry signature snall have the same legal effect as if made uncdler oatn; that | am an cflicer or directar
of the corporatian or the receiver or trustée empowered 10 execute this report as tequired by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changed, or on an aftachrrent with an address, witn all other like empowerad.

SIGNATURE.:

‘5\\\(—\4’.\\.\{uw Ve Bt




