2006 NOT-;%I};;¥R_FIE1I;“%3¥PORATION
, FILED

DOCUMENT # N02000003350

1. Entity Name

NAPLES TOUCHDOWN CLUB, INC.

20060CT 12 PH LS
SECRETARY OF STATE

Principal Place of Business Maiting Address SSEELF LORID &
6506 AUTUMN WOODS BOULEVARD 6506 AUTUMN WOODS BOULEVARD TALL AHA
NAPLES, FL 34109 NAPLES, FL 34109
T s s TR SRR
2 Y7 Fivewosa Cad
Suite, Apt. #, etc. Suite. Apl. #, elc. 10092006 RE|N-NP CR2EQ99 {11/05)
City & State City & Statg 4. FEIl Number Applied For
‘ Navves  Fi 01-0732772 Rot Appicabie
. Zip Couniry ;Ipy/a 5/ Country 5. Cenificate of Status Desired O Eese.zesq:::j:;“mai
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Name
COLEMAN, KEVIN G ESQ.
4001 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawfa. lyped or printed name ol legisierea agenl ang Ldle 4 appicatie {NOTE: Regl d Agent quired when rel ) DATE
'FILE NOW!I! FEE IS $236.25 Make check bayablé_to

After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TITLE [ Ghange [ Addition
NAMF DEVOE, MARK NAME i .
SIAEET ADDRESS | 2601 AIRPORT RD STREET ADDRESS N : T
CiTy-§1-2IP NAPLES, FL 34112 CITY-ST-ZIP e t
TITLE TD O pelete TITLE [Fthange [ Addition
NAME SALLEN) LYNN NAME SAvLLEY LY AN
STREET ADDRESS | 1100 GOLDEN EAGLE CIR STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-5T-21P
TNLE SD O Detete TNLE [J Change [ Addition
NAME HANCOCK, TiM NAME
STREET ADDRESS | B506 ALUTUMN WOOQDS BLVD STREET ADDRESS
CITY-5T- 2 NAPLES, FL 34109 CITy-ST-21p
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-§T-2P
TITLE O elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - {- CIFY-8T-2IP
me VT [ Delete TLE O change [ Addition
NAME U NAME .
STREET ADDRESS STREET ADGRESS
CITY-51-21P : CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on 1his repori or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Sl e Lywal _SAciey Mfosbe  f39) 377000

L/WU’REANQ TYPED OR PRINTED N& OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #
h




