FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

Secretary of State
01080
PE?,,WCN?"E” ENT #N040000 (12-04-2008 90029 025 ****g] 25
NAPLES LAKES LADIES NINE HOLE GOLF
ASSOCIATION, INC.
Principal Place of Business Matting Address -———
4784 INVERNESS CLUB DRIVE 4784 INVERNESS CLUB DRIVE
NAPLES, FL. 34112 NAPLES, FL 34112
. 4 ’ ; !
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I \ \ [
Suite, Apt. #, atc. Suste, Apt. #, elc. 01272008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
43-2042668 Not Applicable
2 Country ap Country 5. Centificate of Status Desired O Ezzesq mm’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
WHALEN, ANN N T TOL | LoD - s
5044 CERROMAR DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
TIGE CECROrgH R LD
Ci
YNGoLES FL 2%, =

8. The above named enlity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am famiftar with, and accept

the abfigations of r nstered agenl :
SIGNATURE % W /.—Z?_ 0 ?
DATE

mammummmmdm (NOTE: Registered Agent signature requsred when ranstatng)
o Flling Foo is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
- Due by May 1, 2008 Trust Fund Contribution. a Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBN 10
TmE P O pelete T 2 PATrange [ Addiion
NAME WHALEN, ANN NAME IOl s TR LT e,
STREET ADDRESS | 5044 CERROMAR DR ST A0S | F PGS CABER O r A7 A D/ =
cov-s1-2F | NAPLES, FL 34112 OYSIIP | AROLTS | o B2 -
TME \' [ pelete ME = E’ﬁmge [ Addition
NAME HAMILTON, VALERY NAME Coc/ EEAS 5, Swsgns
STREET ADDRESS | 4959 SHAKER HEIGHTS CT, # 201 SRETADRESS | £5¢0 B gy &7 5;-1_‘.4:z£o AT w rd
CTY-5I-2P | NAPLES, FL 34112 CYSIIP | AT S Sl B2
TME T [T Detete TiTLE Va . B Change  [] Addition
NAME DEMARCO, CAROLYN NAME ERITD T e Ty A
STREET AODRESS | 5068 CERROMAR DR STREET AD0RESS | 2B WMNf-:ozg At b =TT
cmv-51-2¢ | NAPLES, FL 34112 CN-SI-0P | AAF LI LTS Sl BRirZ CANLLT VO 1
TILE S {7 Delete TmE - ” AThange [ Agdition
NANE BURATTI, JOANNE NAME L= =2 LD MC
STREET ADDRESS | 5027 CERROMAR DR STREET ADDRESS 4@55 A ST ==Yl ~—
crv-st-2f | NAPLES, FL. 34112 OY-S1-0P | AR T ke R 2
TRLE {1 Detete M [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrrY-51-2P
FILE [ Detete e Ochange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

12, | hereby certify that the information supplied with this r:}rg does not quakity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on raport or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 817, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address with all ather like smpowered.,
SIGNATURE% Zp A /77&% [~ 2P0 239 72f-32z8

SIGNATURE AND TYPED OR FRINTED AAME OF SIGNING OFFICER OR DIRECTOR Datn Dayums Phone &




