2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

S FILED
Apr 23,2005 08:00 AM

DOCUMENT # L75436

1. Enlity Name -
BACK NINE OF NAPLES, INC,

Secretary of State

Principal Place of Business _

C/0 MARY D OBRIEN
140 SOUTH GOLF DRIVE
NAPLES, FL 33940-5349__

Mailing Address
C/0 MARY D OBRIEN

~14D SOUTH GOLF DRIVE
_NAPLES, FL. 33940-5349

DO NOT WRITE IN THIS SPACE

LRI

04152005  No Chg-P CR2EQ34 (10/03

4, FEINumber Applied For
NOT APPLICABLE Net Applicabls

5. Certificate of Status Desired I} $8.75 Adaitional

Fae Required

8. Name and Address of Current Ragistered Agent

e

CORPORATION SERVICE COMPANY
1201 HAYS STREET _
TALLAHASSEE, FL 32301

|

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the Siate of Florida | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE =

Sigratura. typed or printed name of registered agent an-cnme if applicate. (NOTE Registered Ager sigrature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Cantriuticn Added to Fees
10, __OFFICERS AND DIRECTCRS ]
The PTD )
NAME O'BRIEN, DANIEL P.
STREET ADCRESS | 140 SOUTH GOLF DRIVE WEoEass1s
cv-sTIP | NAPLES, FL 4vE3/05-80033-004 150, 00
TILE SVD B
NAME O'BRIEN, MARY D.
STREET ADDRESS | 140 SQUTH GOLF DRIVE
cITy-ST-2IP NAPLES, FL
hLe VD -
NAME OBRIEN, PETER J
STRELT ADERESS | 1541 N WELLS
CITy-8T-2IP CHICAGO, IL 80610 DO NOT WR'TE
T - o
ol IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
e T i
NAME
STREET ADDRESS
Ty - ST-2P
e o )
RAME
STREET ADORESS
CiTY-S1-2P

12. | hareby certily that tha inlormation suﬂn'ﬁed witjihis filing dioes not qualily for the exsmption stated in Section 119.07(3)(7), Florida Statuias. | further certify that the information
al report 18 true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer ar director
of tha corporation or the recelver or trustes smpowered 10 axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

indicated on his report or supplerman

changed, or an an attachment with an address, with all other like empowarad.

SIGNATURE:—

AJ\SJDS‘

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




