SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTEFR. SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMEI\};]' OF STATE
Katherine Harris
Secretary of State
DIVISION O?ORPORATIONS

DOCUMENT #

1. Corporation Namse

P97000077469,/
QUTDOOR RESORTS OF NAPLES, INC.

Principal Place of Business
% PASSIDOMO & SIKET

2540 GOLDEN GATE PARKWAY SUITE 315
NAPLES FL 34105

Maifing Address
% PASSIDOMO & SIKET

2540 GOLDEN GATE PARKWAY SUITE 315
NAPLES FL 34105

FILED

Jul 26, 1999 8:00 am

Secretary of State

07-26-1999 90010 010 ***550.00

OG0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
Ao ] 2490 [csTims Ap. | NOT APPLICABLE o oo
Suite, Apt. #, etc. Suite, Apt. #,etc. . . © $8.75 additional
'El S a’TE. 2 o ;‘ Ju TS Wo 5. Certificate 'of Status Desired D Fee Required
City § State Cily & State & Election Campaign Financing $5.00 May Be
23 A&;Sff WL E, 77[/ 28] )\l/kﬂﬂlfﬂ-l.g; 77!/ Trust Fund Contribution 0 Added 1o Fees
Zip "~ Country Zip Country 8. This corporation owes the current year
24 372/( _2_£l u 5 A E] 87;/( ;l 464 Intangible Personal Property. D Yes KNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

PRICE, R S

2640 GOLDEN GATE PARKWAY
SUITE 315

NAPLES FL 34105

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acecept the obligations of, section 607.0505, Florida Statutes. ’

SIGNATURE

Slgnature, typed or printed nama of registered agent and tide if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [ peLete 11TIME [J change [ ] Addiion
NAME SCHOELLHORN, ROBERT A 1.2 NAME
smestanoress | 2400 CRESTMOOR DRIVE 1.3 STREET ADIRESS
CITY-ST-2IP NASHVILLE TX 37215 14 CITY-ST2P
TITLE D {JpeeTe 21TME [ crange | Addiion
NAME HENDERSON, E R JR 2.2 NAME
smeetaporess| 2400 CRESTMOOR DRIVE _ —  Wiasteeeracoress
CITY-ST-2IP NASHVILLE TX 37215 24 CITY.STZP
TME D [_Jorete 1A TILE [] change [ addition
NAME GROSS, SHELDON J 32 NAME
sreeTaporess | 2400 CRESTMOOR DRIVE 33 STREET ADDRESS
CITY.ST.ZIP NASHVILLE TX 37215 34 CTY.ST.ZIP
TrLE (JoeLete 41TME A8 fﬁnd‘a' cax f;h'-f 1 change [, addiion
NAME ' 42 NANE o . rETT
STREET ADDRESS 4.3 STREET ADDRESS ?;J; ‘bﬁ.sdr/‘l’ﬂl‘- M‘ ‘f'” ra 200
CITV-ST.ZIP 44 CITYSTZIP ASH/islE, TN B2 3
TME [ oeiere 51TME [ ] change [ Additon
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP 54 CITY.ST.ZIP
TMLE ' L) peLeTe BATIME ) change [} Adaion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST.ZP 64 CITY-ST-ZIP

in Block 12 or Block 13 if cha

SIGNATURE:

A Y
SIGNATURE AND TYPED OR PRINTED NAME OF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same iegail effect as if made under oath; that 1 am
an officer or director of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607,

ded, or on an attachment wij} an address.

gl AT

lorida Statutes; and that my name appears

2824 ¥ -3 287

G EQUIRET

OFFICER OR DIRECTOR

7—/9»9908'

Daylime Phone #

0099705

CR2E034 (5/09)



