2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V51006 Jan 10, 2007 08:00 AM
Secretary of State

1. Entity Name
NAPLES RACQUET CLUB, INC.

Principal Place of Business Mailing Address
750 NOTTINGHAM DR, 750 NOTTINGHAM DR,
NAPLES, FL 34109 US NAPLES, FL 34109 US

LT

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFr
65-0344444 Not Applicable

I $8.75 additional
Fea Requlred

5. Centificate of Status Cesired

8. Namo and Address of Current Registersd Agent

T o DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

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 obligations of registered agent. .

SIGNATURE

Signature, typad or printed name of ragistered agsnt and tike If applicahle. [NOTE: Ragisteres Agent signmture recuired when renstatog) - DATE"
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees : - A PAN
r . g : T L
10. OFFICERS AND DIRECTORS ] -
HILE PRES
NAME GONZALES, GREGORY M

STREET ADDRESS 1 750 NOTTINGHAM DR.
CITY-ST-2P NAPLES, FL 34109

e 00000531139
we 01/10/07-3007E-011 150,00
CITy-ST1-2IP

THLE

NAME

st DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CYY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or frustees empowered 10 execute this reporl as raquired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s, 0. S o ik iafee o39)2sv-50 2§

SIGNATURE AND TYPED Cff FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date - TDaytima Phone #




