FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

X /;’ Secretary of Stale
R

DIVISION OF CORPORATIONS

1. Corporalion Name

BACK NINE OF NAPLES, INC.

DOCUMENT # L75436

o

Principal Place of Business

C/O MARY D. O'BRIEN
140 SOUTH GOLF DRIVE
NAPLES FL 33940-5349

Maling Addross
C/O MARY D. O'BRIEN
140 SOUTH GOLF DRIVE
NAPLES FL 33940-5349

—

AFTER MAY 115 $225.00

AR A

3. Dﬁlg/@%o[?ggtﬁd or Qualifiad

Ja, Dﬁlﬁ i)&?t}lt ﬁgod

F1. Pursuant to the provisions of Soctions 607 0n07

and 607 1608, Florida Statulos, he sbove named &
or registered agent, or both, in the Slale of Floriga, Such change was at
familiar wilh, and accept the obligations of, Section 607.0508, | lorida Statutes

2. Principal Place of Business T ) ?é_Maing Addiess T 4. FLINumber Applied For
;‘ ] 25I o e B 65-0193630 Not Applicable
Suite, Apt. #, etc. _ Buite, Apt. #, elo. 5. Certifcate of Status Desred . $8.75 Additional
E N e o 27l_ - o - Fee Required
City & State | City & State 6. Blection Campaign Financing $5.00 May Be
’?3] 28] o 3 Trust Fund Contribution Added to Fees
Zipn Country L 7p __ Country 8. This corporation has liability for intangible tax under s 192,032,
24] 25 |29] 30| Florida Statutes [ es [INo
9. Name and Address of Current Registered Agent O 10. Name and Addréss of New Registered Agont
81| Narne
NOVICK, ALAN, S, ESQ ot
82{ Streol Address (P.0. Box Number is Not Acceptabl)
800 LAUREL DAK DR., SUITE 200
NAPLES FL 33963 83
B4l Ciy

FL Ias‘ Zip Code

arporaticn submits this

statement for the purpose of changing its registered office
thorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am

SIGNATURE:

SIGNATURE e e
Starture. tyoed on privted nane ot rEnistorend a:‘;wnffwcl (NOTE Feguivud J\gullignafum resared whar reinstating DA, G

12, . JOFHCERS ANDDIRECTORS Ty ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 >
—‘W_—.-MM—-PT T T |j DELETE T Tl TITLE ] D Cnange D Addition ES

NAME O'BRIEN, DANIEL P. 1.2 NAME g

sseer aooness | 140 SOUTH GOLF DRIVE 14 5THEET ADDRESS 4

CITY-ST-2IF NAPLES FL e 14 CY-§T-2p &

TILE —SV T DELETE 2 1TINE [] Chaage  [J Agdition | ©

NAME O'BRIEN, MARY D. 22 NAME

STREET AQDRESS 140 SOUTH GOLF DRIVE 23 STREE! ALIDRESS

CITY-S7-2% NAPLES FL 24CIY-ST-2P

TILE Vo — CUOREE T T Yy O Change ] Addition

e O'BRIEN, PETER J. SR. o ne

STREET ADDRESS 1526 NORTH WIELAND ST. 33, SIRCEI ADDRESS

CITY-51-2P CHICAGO IL o R LI - -

1LE “\D [ DELETE CATINE [ Change  [] Addition

i STUMPF, KATHLEEN J—

stverrooness | 1920 NORTH WELLS 43 STREET ADDRESS

CITY-§T-72 CHICAGO IL o N RG]

THLE [J DELETE 5 1 TITLE [ Change  [3 Addition

NAME 62 NAM

STREET ADDIRESS 5.3 STREFT ADDRESS

CIY-ST-7iP . o 54CIY-51-70

TITLE [] DELFTE 6 TUIF [J) Change  [J acdition

NAME 6.2 KA

STREE? AUDAESS 6.3 STREET ADDFESS

CITY-ST-2IP G4CIY-ST- 2P

14. [ do hereby certify that the information supplied with tis fiing Js voluntarily fumished and does not qualify
certify that the information indicated on this annual report or supplemantal annual report is frue and accurate and that
oath; that | am an officer or director of the corporalion or the
appears in Block 12 or Hlock 14 it changed, or on an attachment with an address

-~

IBNATURE AND TYPED DR PRINTED NAME DF SIGNING OF FICER OF DIRECTOR

receiver or trustee empowered 10 exacute this repor! as

for the exemption slated in Section 119.07 (&1, Fiorida Statotes 1 further
my signature shall have the same legal efact as if made under
required by Chapter 607, Florida Statutes: and that my name

“Dals

T Dayine Proca k|




