FILE NOW: FILING FEE IS $61.25

NONPROHFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

1.

DOCUMENT # N29806

(9)
Corporation Name
THE NEW ATTITUDES CLUB OF NAPLES, INCORPORATED

Principal Place of Business
2740 BAYSHORE DR UNIT #14

A TR AATARR IR

Mailng Address
2740 BAYSHORE DR UNIT #14

NAPLES FL 33962 NAPLES FL 33962
3. Dale"lﬂﬁngﬁated or Qualified 3a. Daée:| 7f2 lsalsi Regod
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21} 26] 9770 Not Applicable
Suite, Apt. #, elc. te, ApL. #, etc. iti
e AL EL Sutte, Apt. 4, et 5. Gertificate of Status Desired = $8.75 additional
?{! Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[2a] 28] Trust Fund Contribution Ll Added to Fees
2p Country Zip Country 8. This corporation has liability for intangiole tax under 5. 193 032,
2 |25] |29] 30 Florida Statutes [ ves OIno
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Philip Caolwell
HOOPER, NAT 82| Stroot Adkliess (P.O. Bbx Number is Not Acceptable;
2479 BAYSIDE ST. 125 Versailles Circle
NAPLES FL 33962 63
84| Cy |55| Zip Code
Naples FL 336672
11, Pursuant 1o the provisians of Sections 617 0502 and 617.1506, Fiorica Statutes, 1he above-named corporatiort submits this statement for the purpose of changing S régiEtered office

loridg fsuch © was authorized by the corporation's board of directors. | herebyy accept the appaintment as registersd agent. | am

or registered agent,7or bath, in the State
t 4

familiar wi GO ubligations octig 617 lorida Statutes,

SIGNAT URE' R - . _ _ _ _ -9)/5 / gL
1__Sgaiurs, thed or pririud e o* registared agedt and tie f afipicavie (NOTE: Registered Agent sigral e éuired when reinstating) Ty 3

12, ¥ OFFIGERS AND DIREGTORS 13. AODTIONG/CHANGES 10 OFFIGE RS AND DIRECTONS 1N 12
TITLE D QUELETE 11 TILE Director [ Change hEI Additian
NAME HOOPER, NAT 12 NAME Philip Colwell
sinest aporess | 2479 BAYSIDE ST 1S A00AESS | 195 Versailles Circle
CiTY-SI-2 NAPLES FL 14 CITY-51-2§ MEEJ es FI 33962
TITLE D JDELETE 21 TITLE = CdChange  [] Addition
HAME MATLACK, RICHARD L. 22 NAME
steeer sooress | 16 CHISHOLM TR 23 STREET ADDRESS
CITY - SF- 2P NAPLES FL 2 ACTY-ST-ZIP
e D [JOELETE J1TITLE [Change [ Addition
NAME MATLOCK DONNA 32 NAME
sreen anoress | 16 CHISHOLM TR. 33 STREET ADDRESS
CITe-SI- 2P NAPLES FL 34 CITY-ST-2IP
TIILE [JCELETE 41TITLE [JCnange [ Addition
NAME & 2NAME
STREET ADDAESS 43 STREET ADDRESS
LIY-SI- 2P 44CITY-S1-2P
TITLE [JOELETE 51TINLE Ocnange [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CiTy-S1- 21 54 CITY-5T- 2P
TITLE [CIDECETE 61TME Odchange [ Addition
MAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k, Florida Statutes. 1 further

appears in Block 12 O(’BIOCKMBQ ar o ?tachv nt with ress
SIGNATUREL_/ . Jeef );(fo il ] 2/3/96 1
BIGNATURE AND FYFED O RINTED WA NG OFFICER OR DIRECTOR Date Dayting Phone &

certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same Jegal gffect as if made under
oath; that | am an officer-ardigctor of the corporation or the receiver of truslee empowered 10 executs this repart as required by Chapter 617, Florida Statutes; and that my name

CR2EQ37 (12/95)

PHlip Colwell

QA1 70792 Ji00




