FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFRIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

. 1998 DIVISION OF CORPORATIONS

POCUMENT # K72239 (2)
RMIERA GOLF CLUB OF NAPLES, INC.

f KO AR T

CR2E034 (10/97)

Principal Place of Business Mailing Addrass
o | 4501 TAMIAMI TRAIL N. 4501 TAMIAMI TRAIL N,
#400 #40
: NAPLES FL 23040 NAPLES FL 33340 DO NOT WRITE IN THIS SPACE
2 us us 3. Date incorporated or Qualilied
03/13/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0100687 Not Appliceble
Suita, Apt. #, elc Suite, Apt. #. elc. o S $8.75 additional
: E-I §. Ceodtificate of Status Desired O Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
L;B‘l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
El ;B-I 30 Personal Praperty Tax due June 30, Fves [Ono
$. Name and Address of Current Rogistered Agent 10, Name and Address of Now Registered Agent
B1
BUCKEL, ROBERT M. Name
4501 TAMIAMI TRAIL N. 82| Streat Address (P.O. Box Number is Not Acceptable)
STE 400
NAPLES FL 34103 a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorizad by the gorporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of ragisternd ngenl and litlo ! applicable {NOTE" Regislered Agent signalure requirec when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
ML ) T peLene 1.1 TTLE [T Change LT addition
NAME GIFFORD, MYRON 1.2 NAME '
staeeT ApbRess | §2 MARSEILLE DR. 1.3 STREET ADDRESS
CITY-§T-2IP NAPLES FL 14 CIFY-ST-21P
TITLE D (] DELETE 21TIE ' [ change [T Addition
NAME GIFFORD, JOHN 22 NAME
staeer aporess | 2850 COUNTY BARN RD. 23 STREET ADIRESS 7
CITY-ST-2IP WLES Fl. 2, 4 CITY-ST-2IP i -y
TITLE D [ GELETE I 31 TITLE [J'Change T Addition
HAME ROTHHAAR, PATRICIA 3.2 HAME
steeraporess | 3709 NORTH RIVER ROAD 3.3 STREET ADDRESS
crv-st-2¢ | LIBERTY UT 34, CITY-ST-21P
TME L] DELETE 41TIE [JChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T- P 4.4 CiTY. 5T-2IP
e [T DELETE 51T1LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIiE [T DELETE 61TILE U1 change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY . 8T-2IP 6.4 CITY -8T-ZIP
14. | hereby cenify that the informatyy supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report upplemenyfl! annwal reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corpgfglion o elver or trustee smpowared 10 executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ctignged. or . nt with an address.
Sl SRR A R e A o // f:ﬂ I PR AU M/}) f)/}’/)/é‘/ G‘C{/- 71’./9‘?”/




