FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar d am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cerctar S’ O alc
1. Corporation Neme N97000000439 (6)
L VISIT NAPLES, INC.
® Principal Placs of Businass Mailing Address ||||||||| I||||ll|||||| ||m|||" IIN'I[" Ilm Imll‘lll |l||| ||"|||.
1400 GULF SHORE BLVD 1400 GULF SHORE BLVD 3. Date Incorporated or Qualified
SUITE #18 SUITE 218 7
NAPLES FL 34102 NAPLES FL 34102 —o-uzw-g‘_ R 9 Foped For
59=-3428424 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired I:| $8.75 Additionat
21 E] Fes Required
Suite, Apt. #, eic. Suite, Apl. ¥. etc. 6. Elaction CE[“pa|gn Financing ss.oo May Be
[27] Trust Fund Contribution | Added to Fees
City & State City & State ¥. Is this nonprofit corporation a homeowners assoclation?
28] Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intanglble
24 25) 20} 30] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
AYRES, JOHN E JR 82| Strest Address (P.O. Box Number is Not Acceptabila)
1400 GULF SHORE BLVD
SUITE 218 %
NAPLES FL 34102 #| Ty FL 35| Zp Code
11. Pursuant to the provisions of Sections 617,0502 and 6171608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directers, | hereby accept the appeintment as reglstered

CR2EQ37 (10/97)

agent. | am famitiar wilth, and accept the obligations of, Section 617. , Florida Statutes.
! SIGNATURE
Sighature. typed of printed nama of registered agent and tille || applicable. {NQOTE: Registerad Agant signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD L] oeLETe 1ITME L Change L Addition
NAME AYRES, JOHN E JR 1.2 NAME
smeeranoress | 1400 GULF SHORE BLVD, STE 218 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 14 8ITY-5T-2P
TME VD LT DELETE 21 TITLE L) Change L] Addition
NAME DINUNZ0, JOE 22HAME
smeeranoress | 2555 NORTH TAMIAMI TRAIL 2. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 2.4 CTY- ST 2P
TME 8TD [_J DELETE 31TME [ change [ Addifion
NAME TETZLAFF, NANCY JANE 32 NAME
steet aporess | 1590 GOODLETTE ROAD 33 STREET ADDRESS
CITY-5T- 2P NAPLES FL 34103 34, CITY- §T-2IP
LE [ DELETE 41 TE [dChange  (J Addltion
NAME 4, 2 NAME
STREET ADDRESS 43 §TREET ADORESS
CITY-§T-7P 44CITY-5T- 2P
TLE L] DEiETE S1TMLE L) Change L) Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TME L] DELETE 61TMLE LI Change  E_ Additlon
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annugl report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officar or diractor of theSomporatiop.eptfie ochiver or fustee empowerad to execute this repart as required by Chapter 617ri a Statutes; and that my name appears In

Block 12 or Block 13 if htidchment With an address.
p—
CIGNATURE: 2 faaf  9Y-Y03-50/5




