2004 NOT FOR-PROFIT CORPORATION

"ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT #N33227

1. Entity Name
M}D DAY OPTIM!ST CLUB OF NAPLES, INC.

Secretary of State

02-09-2004 90040 035 ****51.25

Principal Place of Business
3200 TAMIAMI TR. N
NAPLES, FL. 34103

Mailing Address
3200 TAMIAMI TR, N
NAPLES, FL 34103

T w ww:

2. Principal Place of Business 3. Mailing Address

IO RO

Suite, Apt, #, etc.

Sulte. Apt. #, etc. 01282004  GngNp CR2E037 (10/03)
" City & State City & State 4. FE/ Number ' Applied For
95-0734630 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certilicate of Status Deswed Fee Raquired -

O ———

© 67 Name and Address of Current Reglstéred Agehit

—

Ty Name and Address of Néw Hegisiered Agent— T T

WOODWARD, MARK J
3200 TAMIAMI TR. N
SUITE 200

NAPLES, FL 34103

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing ils reglstered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and Iite ! applicabie.

(NOTE Regm'ered Agent slgnature required when telns!almg}

DATE

Filing Fee Is $61.25
Due by May 1, 2004

8. Election Campaign Financm'g .
Trust Fund Contribution.

Make check payable 1o

$5 00 May Be
. Florida Department of State

- Added lo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

10. OFFICERS AND DIRECTORS 1",

TLE DTS . [ pelete S TIRLE O change [ Addiion
NAME LUIDHARDT, KIM NAME

STREET ADDRESS | 2727 66TH ST, SW STREET ADURESS
"CHY-ST-2P NAPLES, FL 34105 EITY-51-2iP

TiLE . DVP O Delete THLE O change [ Addition
NAME CAPLE, DARRELL HAME

STREET ADDRESS | 240 318T ST NW STREET ADDRESS

CIry-gt-2p NAPLES, FL 34120 *CITY-ST-2P )

M D ma e s et e Mmoo L . — — ) change .0 Addition
NAME "| LOMONACO, TERRI ' ' N e Co T

SIREET ADDRESS § 6750 HUNTINGTON LAKES CIR., #201 STREET ADDRESS

CHTY-S1-2P NAPLES, FL 341189 Ciry-S1-2w .. : :
e - 1D , . 3 pelete - MmE O change [ Aodition
NAME GELTEMEYER, SCOTT ' NAME -

STREET ADORESS | 78 BURNT PINE DR. STREET ADDRESS

CITY-ST-2P NAPLES, FL. 34116 CITY-ST-2IP )
1IE - [ Delete TITLE [ Change (] Addition
NAME . - NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2w : CITy-57-21P

TLE O oelete e O change [ Adition
NAME - NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1khereby cerlify that the information supplied wilh this filin g does not qualify for the exermplion stated in Section 119.07(2)(i), Flarida Statutes. | further certify hat the information
accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Staluies and that my name appears in Block 10 or Block 11 if

indicated on this report or supplememal report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

/M/ jp%:y /J"ro///) G/*L/é'/n/z;-/cﬁ)

279~ Ty~
/%2 °

_ .'2/)%‘/

SIGNATURE AND T‘IFED OR PRINTED NAMIPOF SIGNING DFFICER DR DIRECTOR

Date

Daytine Phone #




