FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 " FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State S e Cretary Of State

1998 . .t DR/ISION OF CORPORATIONS

DOCUMENT # N4182 (7)

1. Corporation Name

NAPLES TENNIS PATRONS FOUNDATION, INC.

WA AR

Principal Place of Business Mailing Address
QUAIL WEST COUNTRY CLUB QUAIL WEST COUNTRY CLUB 3. Date Incorporated or Qualified
§580 BURNHAM RD. 5530 BURNHAM RD. 1
NAPLES FL 33939 NAPLES FL 33999 ‘ -
s us 4. FEl Number Applied For
650329379 Not Applicable
2. Principal Place of Business 28. Mailing Address
" v , - P 6. Cortifioate of Status Desired O $8.75 additonal
21] A Tenhn Gty Fovndakion  [26] 659 4207 Adoaith Fae Roquired
Suite, Apt. #, etc. | Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State _- | City & State 7. Is this nonprofit corporation a homeowners association?
?3] VLY [ 28] Oves One
FI Country | Zip Country 8. This corporation owas or has paid the current year Intangibte
24 3y ,0 6 25 2;1 ;EI Personal Property Tax due Juna 30. O Yes No
8. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglistared Agent
81| Name
KRUECKEBERG, JOHN H. 82| Streel Address (P.0. Box Number s Not ACcaptabia)
4081 TAMIAMI TRAIL NORTH
SUITE C-108 &3
NAPLES FL 33840 84| Cy FL ]aa Zip Code
11. Pursuant lo the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offica or reglstered agiant, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and acceapt the abligations of, Section 617.0503, Florida Statutes,

sionature __ (2l Vi 5 -08 98
Signature. typed of printed name ol reglelered Rgont ard title I applicabls (NOTE: Ragistered Agent signature requirad whan reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND INGECTORS IN 12
TITLE PD L1 oeLeve 11TLE %ﬂue L] Aadition
HAME “MAY, CHAD o™ 12 WAME
sheer Aosess | 659 82NO AVE. &GT 13 STREET ADDRESS
oY-$T-21P NAPLES FL 34108 14 07 -51- 2P
e i W 21T T Change L] Addon
HAME WELSH, DOUG M 22 NAME
swreeraporess | 11042 LINNET LANE 2.3 STAEET ADDRESS
CITY-ST-21P NAPLES FL 34119 2.4CITY-ST-2IP
TILE D T DELETE 31TIE LI Change ™ [ Addition
HAME ST. JOHN, RON 32 NamE
streer aooress | - 5450 YMCA ROAD 3.3 STAEET ADDRESS
oTY-S1-21P “NAPLES FL 34109 3.4.0/7Y-57- 29
TnE T oELETE 41TIE [ Change L Addition
NAME 4.2 NAME
STREEY ADDRESS r 43 STREET ADORESS
CITY-ST- 2P 44CITY-5T-2p
TLE [JORETE 5.1 TILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST- 2P 5.4 CITY-5T-2IP
TIVLE [ DELETE 6.1 TILE L] Change [ Addition
WAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
civ-gt-ze |- B4 DITY-51-2IP

14. | hereby cerify that the information supplied with this filing dogs not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutas. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall 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 10 execute this rTeport as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 of Block 13 it changed, or on en attachment with an address,
i S$-8-92 a1-$1Y4- 0148

aienatire: (0 (' AL ik




