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PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT # K7223

1. Corporation karme

RMERA GOLF CLUB OF NAPLES, INC.

(2)

Fring ol Flase of Bus nss

4501 TAMIAMI TRAIL N.

Maiting Address
4501 TAMIAMI TRAIL N.

#400 #400
NAPLES FL 33540 NAPLES FL 34103-3013
us us

F

FILED

Mar 31 1997 8:00am

Secretary of State

OGN AR

3. Date Incorporated or Qualified

03/13/1989

3a. Date of Last Report

04/10/1996

2. Principal Place of Busingss

28. Maihng Address

4. FEI Number Applied For

] 6] 650100687 Not Applicable
Suile, Apt # ¢ Suite, ApL. #, elc. - iti

- oo F-— ' b. Certificate of Status Desired [:l $Ii.7f;nuqmonal

12—_1”__”4____ o | 2?] 86 Raquired

| Uity & State | Ciy 8 Sate 8. Fiaction Campaign Financing $5.00 May Be

.,"f.?_l._,,‘__._,, L 2;1 Trust Fund Contribution Added 1o Fees

" Country zZip

23]

Jip

Jad]

Country
[30]

-

28]

B. This corporation has liability for intangible lax under s. 199.032,
Forida Statutes Yes No

10. Name and Addross of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

[ 8. Name and Address of Current Registerad Agent
BUCKEL, ROBERT M. 81{ Name
4501 TAMIAM! TRAIL N. 82
STE 400
NAPLES FL 33040 &3
3”&} 84| Cit
ity

FL lssl 7ip Code

11, Pursant o
AIfCE G gy
agenk Farm farliar walh, and accept the obligations of, Section 607 0505, Fiorida Statutes.,

SIGRATURE

1 provis ons of Sections 6070502 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the purﬂose of changing its registered
et agenl, or bath in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept f

© appointment as registerad

Twprn ] Or Fa bz aine of egedosed ilg]nnt ard uike J appaciblo

(NCTE: Repistared Agert signature requirad when renstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D" T ’ ] DELETE 1.1TILE J change  T_] Addition
Nept GIFFORD, MYRON 12 NAME
SIRF 400 52 MARSEILLE DR. 1.3 STREET ADBRESS
Y- ST #nt NAPl:EsiFl. 14 CITY-ST-21P
e 770 ) DELETE 21TNLE 1 change — T_J Addition
oAt GIFFORD, JOHN 2.2 NAME
steanannarss | 2650 COUNTY BARN RD. 2.3 STREET ADDRESS i
o oo | NAPLES FL 2 4CITY-§1- 27
T T T DELETE 31 TLE [ JChange 7 Addition
(e ROTHHAAR, PATRICIA 17 NAME
st s | 3708 NORTH RIVER ROAD 3 STREET ADDAESS
wir st 20 | LIBERTY UT B 24.0ITY-§T- 2P
e | T DELETE ATHILE [dchange ] Addition
NAME 4. 2 NAME
SIRELT RO 5L 4.3 STAEET ADDRESS
CiTy &1- 718 o 44 GITy-5T-21P
T T LT DeiErE SITME T Crarge 1] Addiicn
NAME 52 NAME
STRFF | AIRESS 5.3 STAEET ADDRESS
CITY-51-b - 54CTy-5T- 2P
B i T T OfceTe 6.1 TILE T Change L) Addition
B £.2 NAME
STREET ADLFES: 63 STREET ADDRESS
RN 6.4 CITY - 51- 2P
| 4. I do he “that 1aw wlormaliop supplied with s Tiing does not qualify

v
nformahen ind
Fam an afhcer or director of the
appears m Block 172 or Fack 1

SIGNATURE:

Boratioppn

attachrmant with an address

A SRR VIRl o/

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oy

ot the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetlily that the
eport of supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
e receiver O trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name

YR T2 Foy 2ot 0%/

Daytne Frone #
[l

CR2EQ34 (9/96)




