SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT ‘SUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

APPROYEL
AND

— EHEn
¢ co PROFIT FLORIDA DEPARTMENT OF STATE ! FL E L
RPORATION Sandra B. Mortham .
ANNUAL REPORT SocrSiary of State S8 DEC -7 AW 13
1998 DIVISION OF CORPORATIONS SECRETARY OF STATE

- TALLAHASSEE, FLORIDA

IR AR

DOCUMENT # pg7000045971 (3)
NORTH NAPLES GOLF BANGE, INC.

0724498

16579 OLD US 41 16978 OLD US #1 -
SRS e REINSTATEMENT.. 4%
DO NO RIT “THIS-SEPACE

3. Date Incomporated or Qualified

05/22/1997
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied Far
21] [26] 65~ 0% 9458 Not Applicable
Sulte, Apt. %, ete. .. Suite, Apt. #, otc. ] 3 ”
WIS APLIEE L ite, ApL. 3, g1 5. Certificate of Status Desired 4& $8.75 Addtional
;27 E] Fea Required
City & State _ _ | City & State . o R 6. Elaction Gampaign Financing $5.00 MayBe ..
23] 28] _ Trust Funid Cantribltion ] Added o Fees
Zip o Country - Zip Country 8. This corporation awas or has pald the cufrent year Intangible
;i ;a ;9—1 m | Personal Property, Tax dus June 30. Yas D No
9. Name and Addrass of Current Reglistered Ageant { ]10. Name ang-Atdréss of Xew Registered Agent
GOLDIE, JAMES M 81| Name |/ 7
16979 OLD US 41 #Z7 Street Addless (P.O. Boxw Atceptable)
NAPLES FL 34110 =
23 \ J
L4 84| City 85| Zip Code
. | FL |

7.1508, Florda Statutas, the above-named corporation submits this statement Tor the purpose of méngln? its registered
. Such change \ga? Iautho d by the corporation's board of directors. | hereby accept the appointment as registered
ion , Florida Statutes,

A SF TS5 ftand U K applicabla. [NOTE. Reglstered Agant signatura raquired when relnstating) DATE
" OFFICERS AND DIRECTORS 13. ] " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[oetere L1 TITLE [ chasge [ Addition
1.2 NAME Gt BT il S O

sTREeTADDRESs | 9420 WARMINGTON ROAD SW 1.3 STREET ADDRESS -1/ 03380111 B --0nT
CITYSTZP MASSILLON OH 44646 14 CITY.ST-ZP sEE¥ToE. T dREETSE. TS
Tme VD [ JoeeTe aivE [ crange [ Additon
NAME JOHNSON, ALLEN W 2.2 NAME
smeeTaooress | 4051 WHIPPLE AVENUE NW 2.3 STREET ADDRESS
clrv-sTap CANTON OH 44718 24 CITV.STZIP
TmE STD [l o=eTE 81 TILE [T crange [1 Agaition
MAME GOLDIE, JAMES M 3.2 NAME G
smesTaooress | 16979 OLD US 41 3.3 STREET ADDRESS
CITY-STRP NAPLES FL 34110 34 CITY.STZP
TRE ' [opere Jerme [ chenge [ Addition
NAME = 42 NAME
STREET ADORESS : 43 §TREET ALDRESS
CITY-STZP 44 CITY-STZP
TITLE H Clomee s1TmE ' ' 1 change [ Audition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TMLE [ toeteTe BITME [ changs [ Addition
NAME B2 NAME M ! 2/'\ %
STREET ADDRESS §.3 STREET ADDRESS
CITY-SY-2P 6.4 CITV.ST-ZP

14. | hereby cartify that the information supplled with this filing does not qualify for the exemption stated in section 119.07(3)}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or diractor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed)or on an attacharemt-with 3 .

SIGNATURE: ___——#4

CR2E034 (5/98)




