FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of .Staie
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90058 030 ****61.25

DOCUMENT # N10063

1. Corporation Name

THE CLUB AT LA PENINSULA, INC.

Principal Place of Business

10 LA PENINSULA BLVD
ISLE OF CAPRI

NAPLES FL 34113

us

Mailing Address

10 LA PENINSULA BLVD
ISLE OF CAPR!

NAPLES FL 34113

us

IR WAL

2. Principal Place of Business
1 .

29, Malling Address

3. Date Incorporated or Quatifed

T T DL A

26 07/03/1985

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For

2 C B t’ﬂ T T e e e e - 592784411~~~ -~ —~—" —— [~ Not Applicable
ity & City & Stats ith

City & Stato ity & State 5. Certifcate of Status Desired [ $8.75 aditonal
23 28 Fee Required

Zip Courdry . Zip Couniry 6. Election Campaign Financing o $5.00 May Be
24 25 29 EE] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name

BECKER & POLIAKOFF , P.A. 82[ Street Address (P.O. Box Number is Not Acceptable)

3003 TAMIAMI TRAIL NORTH =

SUITE 210

NAPLES FL 34103 . 84[ City 85| Zip Code

FL

11. Pursuant to the provisions,of Sections 617 0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in ine State of Florida. Such changs was auth

the above-named corporation submits this statement for the purpese of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am-familiar with; and accept the abligations of, Section 617.0503, Florida Statutes.
-

B

SIGNATURE Signature, typed or primted name of registerad agent and iita if applicabls. [NOTE: Regtstered Agent signature reguined when reinstating) DATE
12. 4 ~ .. r . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD o o e - [ DELETE 1.1 TME [cChange  [] Addition
NAME BARRAVECCHIO, JOSEPH 1.2 NAME
streeTADoRess! 623 LA PENINSULA BLVD 1.3 STREET ADORESS
cTY-5T-zP NAPLES FL 34113 14 CITY-ST-ZP 5 M
TITLE VPD DELETE 21TIMLE . [J Change Addition
NAME BAKER, ROBERT w 22 NAME Dessetrrga, Lvace 8
e e B P el
Temvstre | WAYZATAMN 55301 R T e R e
TILE TD [ DELETE 31 TIMLE O cChange  [] Addition
NAME BERMARD, DIANA I2NeME
streeTanoress| 57 FORESIDE RD 33 STREET ADDRESS
CITY-ST.2P FALMOUTH ME 04105 34, CITY-ST-2P
TME 5 SD ' : _— [CJ DELETE 41 TILE CJChange  [J Addition
NAME KEYES, HARRIETY 4.2 10E
streerapoRess| 343 LA PENINSULA BLVD 4.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 34113 44 CITY-ST-2P
TILE 5 (D I ELETE 5.1TMLE D CiChange T Additin
NAME SIEFF, JOHN 52 NAME :YAMNéS Do E
smeeTaporess| 10700 KIAWAH DR 53 STREETADDRESS | 532 LA D s o Sit 2
orv.s.ze__ | EDEN PRAIRIE MN 55343 scrvestzp | aples o 3413
TME-1. -7 | & 7 ] DELETE 6.1 TLE ' [JChange [ Addition
NAME +1i 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
= GITY-ST-ZPP W E BACTY-ST-2P

14. | hereby certify that the information supplied with this fiting does not qualify for the- exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shati have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-,

Block 12 or Block 13 if changed, gp#n an attaghment with an address, v/vi/m all other Iik ered.
-

SIGNATURE:

e

HGHATUER AND TYRED

LSy ges svrgess
S e Dayime Fons ¥

CR2E037_(11/98) ——.




