i

& q\\ FLOHIDA’ DEPARTMENT OF STATE
¥ s Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12187 (3)

1. Corporation Nama

THE POLO CLUB OF NAPLES, INC.

1A R

Principal Place of Business Mailing Address
P.O. BOX 182 PO. BOX 182
P O BOX 182. ZIP 33809 P O BOX 182. ZIP 33939
NAPLES FL 33839 NAPLES FL 33833
us us 3. Date Incorporated or Cualifiad 3a. Dato of Lasté:!ge%ort
1/20/1985 0240971
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
[21] hﬂ 53-2604486 Not Appiicabio
ite, Apt. 4, ite, Agt. #, elc. iti
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Adc!monal
EI ;ﬂ Fea Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
El ?ﬂ Trust Fund Cenlribution Added to Faes
Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [20] 30 Florida Statutes O ves B0
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
X .
HAHMON- HOLLY A. 82 Streel Address (P.O. Box Number is Not Acceptable)
600 FIFTH AVENUE SOUTH, STE 207
v . NAPLES FL 33940 &3
B4, City FL 85‘ 2ip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named carparation submits this statement for tha purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registersd agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE . ) , . _
Signature, typed o pricted namu of regetared agent and e i applinatio INOTE: Ragrstared Agent sioratrg required when renstatng: DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES TO OFFIGERS AND DRECTONG TN 17
TNE P (ROELETE 11TIRE P ~pireche (o) [Eeminge [ Addition
NAME MULHEARN, KEVIN 12 NAME Czako Debhie
streer aooress | 2400 FLORIDA AVE. 1 STREET ADORESS 2880 Citrus Lake br. ¥ 201
CITY-SI- 2 NAPLES FL 1A0ITY-ST- 2P Neples, FL 23940
THE w CIDELETE 21 TLE v - CStruogr(D5 C8cringe [ Addition
NAME ESMOND, ROB 22 NAME Esmeond, o5 M
seeraporess | 1708 KINGS LAKE BLVD., #104 W 2.3 STREET ADDRESS 1321 Wildwood Lakes Blvd. * 7
CiTY-§T-2i0 NAPLES FL 2 4CI1Y-57- 2P Naples  FL 3344y
TILE § [ROELETE 3TTITE 5/T -~ ﬂ,(;t—u.cp) [ Change - [=3 Addion -
HAME DINES, CHALISSA 32 NAME Cacali, RoseAnn
seeraonress | 501 FOREST LAKES BLVD., #302 33 STREET ADDRESS %75 ¢ itrus Lake Dr YSoo
OTY-51-71p MNAPLES FL 314.0IY-57-2¢ Noples, FLL 3394
TITLE 10 [CELETE 417LE ! ” Ochange [ Addition
NAME WALTHER, RONALD J. 4.2 hAME
smeeracoress | 9777 TAMIAMI TRAIL, STE. 200 43 STREEY ADORESS
CITY-ST- 2P NAPLES FL 44 CITY-5T-2F
TILE [CJDELETE 51TITLE [FChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ABDAESS
CITY-ST- 2P 540ITY-57-2P
T T zonppionzeRs 0
STREET ADORESS 63 STREET ADDRESS -07/23.{' 36--01143--011

whEG] . 25 //"
CITY-ST- 2P 64 CITY-ST-2IP Ea

14. | do hereby certify that the information supplied with this fiing & voluntarily furnished andl does not qualify for the exemption stated in Secton 113.07{3)k}, Fiorida Statutes. | farth
cartify that the information indicated on this annual report or supplemental annual repont is trug and aceurate and that my signature shall have the same legal efect as if madk un /J
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this repert as required by Chaptar 617, Florida Statutes: and that my ’&\
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 7loc (D) (20l RoseAon Cacali. 6196 (o) 59)- 2625

o 2 S — .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytiris Prara: #

CR2E037 (12/95)

=



