SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # N97000005197 (5)
DUTCH AMERICAN CLUB OF SW FLORIDA, INC.

Secretary of State

AN

Principsl Place of Business

6636 MILL RUN CIRCLE

Mailing Address

6636 MILL RUN GIRCLE

3. Date Incorporated or Qualified

NAPLES FL 34109 NAPLES FL 34109 09/12/1997
4. FEI Number ‘ Applied For
54. 31-[].1.!4_ kY Not Applicable
e . ]
2. Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired | $8.75 additiona!
21 ;G—l Fes Required

Sutte, Apt. 4, ofo. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?

a ;a Yos No
Zip Country Zlp Country 8. This corporation owes or has pald the cument year Intangible
m m ;;I 30 Personal Property Tax due June 30. Yes No
9, Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
: 84| Name

MULLER, MI%EL
NORTHERN TRUST BANK
4001 TAMIAMI TRAIL NORTH
NAPLES FL. 34103

82| Street Address (P.O. Box Number Is Not Accoptable)

83

84| City

85( Zip Code

FL

office or

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statulss, the above-named corporallon submits this stateamant for the purpose of ohangin? its registered
reglstered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. i hereby accept the appointment as registerad
agent. Iam famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

in Block 12

indicated on this annual repor or sup
an officer or director of the corporatiof

SIGNATURE:

oralookﬂill

Signature, typed o printed nama of reglatersd agent and Lte if epplicable. (NOTE: Reglstared Agent signalure required when reinstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE pp O] berere LATILE [ change Addition
HAME VISSER, JAN 12 NAME Dn JtD CLAEDEN -
streeT aporess | 209 TOPANGA DRIVE 13 6TREET ADDRESS WES'I‘
crvsrze | BONITA SPRINGS FL 34134 1A CITYSTZP
TTE DV D oeLeTe 2 TE [ change P Addtion
HAME DE LANGE, MARGRIET 2.2 NAME E RIC Vﬂ N DER STEEN
sTReeTaporess | 8082 TIGER LILY DRIVE 238TREETADORESS [ 2 ) Tgn
CITYST2P NAELES FL 34113 24 CITV.ST.2IP NM
me DV B oeeme 34TILE ' [ change [] Addiion
NAME SWART, GERARD 32 NAME
STREETADDRESS 300 MISTY PINES CIRLCE #C201 53 STREET ADDRESS
CITYSTZP MS FL 34105 34 CITY-8T.2P
TITLE 0s 2 oeLeTe 41TME [ ehange [J Adstion
NAME MULLER, MICHAEL 4 2NANE
sTREETADORESS | 8636 MILL RUN CIRCLE 4.3 STREET ADDRESS
orvsrze | NAPLES FL 34109 44 CTYSLIP
TME DT - [ ceLere SATTLE [ change  [] Additon
RAME BERNSEN, MICHAEL 52 NAME
streeTaDoress | 6370 HUNTERS ROAD £.9 STREET ADDRESS
omvsrze | NAPLES FL 34109 54 CTY-ST.2P
TME ' ) peLere 8.1 TLE [ enange ] Adaiton
NAME 8.2 NAME
STREETADDRESS .3 STREET ADDRESS
CITYSTIP 8.4 CITY.ST-2IP
14. 1 hereby ceriify that the information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statutas. | further certify that the information

lamental annual report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am
r the receiver or trustes empowaered to execute this report as required by Chapter 617,
nged, or bn &n attachment with an address.

W'»C\M.LL V\su."(,(

lorida Statutes; and that my name appears

1 ! [.,. [ qi (qui\ 262..0900

m\-uas AND TWPED OR PRINTED NAME OF SIGNING OFFNCER OR DIRES TOR

Pt o &

Jul 15 1998 8:00am °

CR2E037 (5/98)



