FILED

2003 NOT-FOR-PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Sgp 02,2003 8:00am &
y -
DOCUMENT # P04000069040 - ecretary of State
1. Entity Name 09-02-2003 90177 010 ****61 25
IMPERIAL RACKET CLUB OF NAPLES, INC.
Principal Place of Business Mailing Address
1301 IMPEFRIAL GOLF COURSE BLVD. 1301 IMPEPRIAL GOLF COURSE BLVD.
NAPLES FL 3110 NAPLES FL 34110 )
2. Principal Place of Business - 3. Mailing Address )
300 im oll Gone BY T ason Thomns
Suite, Apt. #, etc. Sute, fipt. # etc. # [0 CHECK HERE IF MAKING CHANGES
/585 Ut D, * 202
City & State City & State 4. FEl Number . . Applied For
41‘}52!2 5 F/ Al D A Alaple s F/{)Nﬂ/#' S 2 ﬂm?‘j’jj Not Applicale
Zp ' Country " e Country.. - i i $8.75 Additional
3 L{Il 0 U‘ ], & 35,/04 05}4 5. Certificate of $1atus Desired O Fee Raquired
i 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name =, .
Iawe As o T L
THOMAS, JASON Street Address (P.O. Box Number is Not Acceptable)
1301 IMPEPRIAL GOLF COURSE BLVD.
NAPLES FL 34110
-~ City FL Zip Code
8. The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblidations of registered agent.* ‘
SIGNATURE m W F-R8-23
Signatére, typed or printed nama of ragistered agent and tit'e if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
] P o mmr e e e e T e o o : R o
’ FILE NOW: FEE 1S §67.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to =
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me resipent 3 Gelete T Dlcmnge [ Adgiion | 3
NAME ason M ’ﬂ\ aMW—i NAME =
sweeraooress | [ F ST Clafmpar  Da 207 STREET ADDRESS g;
CiTY-ST-2IP Nao les = SYL09 CITy-$T-2IP &
e Vol ] Detete e Clchange  ( Addition | &5
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITy-51-21P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ Delete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-21P
TILE O Gelee TITLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RNTIBEQUIZSR M. Thomas

$-AF-03 239 273 b

RN ATIIDE ANTI TVBEM (B SO TER MARE e ®u i FEC I o D [0 e .y

@



