SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/97: §550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 Ooa[ N
CORPORATION Sandra B, Mortham
ANNUAL REPORT L f
gy Socttary o St Secretary of State
1997 e DIVISION OF CORPORATIONS
—
# (0)
POCUMENT # L75436 0
BACK NINE OF NAPLES, INC.
LA
C/0 MARY D. O'BRIEN C/0 MARY D, O'BRIEN
140 BOUTH GOLF DRIVE 140 SOUTH GOLF DRIVE
NAPLES FL 339405349 NARLES FL 33940-5349 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
05/23/1990 05/14/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nurber Appiied For
21 26] 650193630 Not Applicabla
Sulte. Apt. #, etc. Suite, Apl. #, etc, - } $8.75 Additional
[Z’ ;] 5. Cortilicale of Status Desfred O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees '
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;E-l 29 30 Personal Properly Tax due June 30, Oves REno
9. Name and Address of Current Registerad Agenl 10. Mame and Address of New Registersd Agent
NOVICK, ALAN, S, ESQ 81] Name
800 MUREL OAK DR-; SU"E 200 82| Strest Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33063
83
84| City 85/ Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpese of changing ils registered
coffice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hersby accep! the appointment as registerad
agont. | am famlliar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE .
Signature. typod of printed name ol regsierod agent and tile & apphcatlo (NOTE: Ragistercd Agent signature required whien reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS [N 12
TITIE PTD LT OICETE 11TILE [JChange [T Additior
NAME O'BRIEN, DANIEL P. 12 NAME
smeeraporess | 140 SOUTH GOLF DRIVE 1.3 STREET ADDRESS
CATY-ST-21P NAPLES FL 14 CITY-§T-2P
TITLE 1) o R 2T TTLE T T change . L] Addition
NAME O'BRIEN, MARY D. 2.2 NAME
sweeraooress | 140 SOUTH GOLF DRIVE 2.2 STREET AGDRESS
CITY-571-2P NAPLES FL 2 4CHY-51- 7P
M VD [ DELETE 3.1 TILE [T change ) Addition
NAME O'BRIEN, PETER J. SR. 3.2 NAME
sweerAbpress | 1526 NORTH WIELAND ST. 13 STREET ADDRESS
GITY-ST-2P CHICAGO IL 34.CITY-5T- 2
THTiE 7] R 41 TRE [T thenge L Addision
HAME STUMPF, KATHLEEN 4 2NAME
staeer aooaess | 1520 NORTH WELLS 43 STREET ADDRESS
CITy-1-2F CHICAGO IL A4 TIY-§1-2P
i ] DeLeTe 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
OITY-5T-2P ks-&cm-smm
e L) oeere 6.1 TITLE [Jchange ] Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-29 6.4 V-T2
4. 1 do hereby certify that the information supplied with this filing doos nat quakfy for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the

information indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
I 'am an afficar of director of the corporation or the receiver of trustee empowared 10 execute this reporl a5 required by Chapler 807, Florida Statules; and that my hame
appears in Blotk 12 or Block 13 if changed, or en an atlachment with an address.

AIAMATI IDE. SIS N NN AR S RN 6 B 11 B4 3 5 T S — . Qlnina  Bins Tum eand

CR2E034 (4/97)



