FILE NOW: FILING FEE AFTER MAY 15T IS §jilh.00 FILED |
' sTaTe Feb 16 1998 8:00am

prsto & Secretary of State

PROFIT SV FLORIDA DEPARTME
CORPORATION ' :
ANNUAL REPORT

; 1998 2 &
. | DOCUMENT # 75436 (0)

Secretary of
EHVISION OF CORP TIONS

1. Corporation Name

BACK NINE OF NAPLES, INC.

3 — RN AR

Pringipal Place of Business Mailing Address
G/O MARY D. O'BRIEN G/O MARY . O'BRIEN
: 140 SOUTH GOLF DRIVE 140 SOUTH GOLF DRIVE
: NAPLES FL 33940-5M49 NAPLES FL 33940-5349 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
i (5/23/1990
2. Principa! Place of Business Ea. Mailng Addrass 4. FEI Number Applied For
21] R ) NOT APPLICABIE [ |NotApplcatie
. Suite, Apt #, elc.  Suilo, Apt. #, otc. N ] $8.75 Additional
, —2;] al 5. Certificale of Status Desired O Foo Roqulred
: City & Siato __ Ciy 8 State ' 8. Election Campaign Financing $5.00 May Bo
;il — . 28] o Trust Fund Contribution Added to Feos
. Zip __ Gounlry L, aip Country 8. This corporation owes or has paid the current year Intangible
. J2a] 25] o 30 Personal Property Tax due June 30. [ Yes No
: 9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
[}
NOVICK, ALAN, S, ESQ Name
800 LAUREL OAK DR., SUITE 200 82| Strest Address (P.O. Box Number is Not Acceplable)

NAPLES FL 33963

84| City FL s?[ Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
oflice or registered agent, or both. in e State of Flodda Such change was aythorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tha obigakons of. Section 607.0508, Fiarida Stalutes.

SIGNAYURE _ . B .
Signature, fyped o preonslig fan e of regstetecd pgent and T 1* apgdc nlz.l’:- (NOTE - Rogislarcg Agon signalure required when reinstating) DATE
12, __OFHICHRS AND DIRECIOHS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE PTD [T prrere 11TITLE LI Change ] Addition t=3
NAME O'BRIEN, DANIEL P. 1.2 NAME
smeeraopress | $40 SQUTH GOLF DRIVE 1.3 STREET ADDRESS
GiTY-S1-20 NAPLES FL e 14CITY-51- 2P
TITLE SVD T otLeve 21TIE ~ [T change T Aadition
NAME O'BRIEN, MARY D. 22 NAME
smeer appeess | 140 SQOUTH GOLF DRIVE 2. STREET ADDRESS
CITY-5T-2P NAPLES FL o 3 2. 40ITY-5T-2P s
TIME VD ] DELETE L1TME ol Change ] Addition
HAME O'BRIEN, PETER J. SR. 32 NAME O'BRIEN, PETER J.
smeer anpezss | 1526 NORTH WIELAND ST. sasmeet aovess |1 541 N, WELLS
ClIY-ST-2IP CHICAGO iL S 340M-31-2F | CHTCACD. - T1"
HIRE VO R GE A1TLE o Change ‘Addifion
NAME STUMPF, KATHLEEN 4.2 NAME ISTUEPF EA%EEN
sweetaooness | 1520 NORTH WELLS aasmaeer anoeess | 1541 H. 8
oy -1 21p CHICAGO 1L e wonr-stze  |CHEICAGO, ~TL. 60610
e [T oetere 517TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-51-2P
TITE L1 peLete 6.1 TITLE [Jchenge [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP e BA4ITY-51-2P
14. | heveby certity that the irformation suppliod with this filmg doos not qualify for tha esmption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information

indicated on this annual report or supplomenial ennual roporl 15 rue and accurate aid that my signature shall have the same legal effect as if made under oath; that | am an
officer or droctor of the corporation or 1ho rucaiver o rusiee empowered 10 executdlihis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address

SIGNATURE: < =5 oy "= wmtrtrrf ) - LA D TR

BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER GF RERIOR Date Devime Phone # . DAA AR




