2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 770426

1. Entity Nams

NAPLES HIDEAWAY CLUB, INC.

Secretary of State

05-02-2003 90419 004 ***%5] 25

Principal Place of Business Mailing Address

PO BOX 110339 PO BOX 110339
NAPLES FL 34108 NAPLES FL 34108
us us

RGO

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 59_3400374 Applied For
Mot Applicable
Zi - T Al —_- = ‘Z.»s N —
P Country P Country 5. Certiicate of Stalus Desred ~ [] 9079 Addltional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NURSE’ DONALD Strest 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed & prinléd name of registered agent and title if applicabla, (MOTE: Registersd Agenl signature required when reinstating} DATE

]

May 02, 2003 8:00 am|

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

m Trust Fund Contribution. Added to Fees Florida Department of State
L :}
ﬁ'ilt. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tl JFD— O Datete TTLE §. d(“ Dhange [ Addition S_
nve  |NURSE, DONALD NAME S
sTrReeT ADDRESS | 1211 ROSEMARY CT, STE 202 STREET ADDRESS ‘.g
omv-sT-2° | NAPLES FL ’ P CITY-ST-2IP S
TLE bP— " Helete T D‘ P (Jchange  [Wrddition g
NAME THOMAS-REGGY- NAME oG AComo, Whyre
-STREET ADCRESS” | +4BE-ROSEMARY-COURT-#B182. STREET ADDRESS | {y % P\ose.mnP-q o #Qoe ~ - -
ory-sT-2P L NARLES-EL-34403 CITY-5T-21P
. Niples FL _
TLE —BVP— Hekte TILE DT [ Change  [orfaldition
NAME FRENGELRALPH- NAME ! \
sTrecT ADDRESS MHHSS-ROSEMARY-ET-5TE-263- STREET ADDRESS ggb’ﬁoﬁ)m% n G #',O“’
omY-sT2P . | INAPEESE- avse  |USS RoseM #q CT-
: - i Madies FO
itk
miE Lo R Delete TILE L O change [ Addition
NAME TRETFAMELONY-- NAME
STREET ADDRESS | HSS-ROSEMARY-GF-5TE—104— $IREET ADDRESS
or-sT-zr | NARLES-EL s CITY-$1-21
ME o— [ Delete e [ Change [ Adition
NAME -KNIOLA-DENESE-- NAME
STREET ADORESS [ 4455-ROSEMARY-GT--STE-186- STREET ADDRESS
or-sT2P INARLESEL CITY-S1-2IP
TmE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S5T-21P CITY-ST-2P

ental report is true an

indicated on this report or supgle
j eg empowered to

of the corporation or the recgifer or Wps
changed. ar on an attachmght wi

. o

ith all other like empowered.

12. [ hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

exacute this report as required by

Wwe

G e

Hitls 20926320




