2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742837

1. Entity Name

NAPLES BAY ROTARY CLUB, INC.

Principal Place of Business Mailing Address

2680 AIRPORT ROAD SOUTH P.O. BOX 1852
NAPLES FL 34112 NAPLES FL 34106
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

|
FILED |
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91535 039 ****651 .25

¥

VRN ERM

DO NOT WRITE IN THIS SPACE ;

I

City & State City & State 4. FEI Number Applied For
23‘7369854 Not Applicable
Zi Count Zi Count iti
P Ly ® & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

_BHQ,W'__N_! mOM&S@*—w i e g TR S L . s
2660 AIRPORT RD S

NAPLES FL 34112

i

Street Address (P.C. Box Number is Not Acceptable)

— TS

L T

City

Zip Code

FL

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.

SIGNATURE

Slgnaturs, typed or printad name of registerad agert and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 : :

TILE PD O delete TITLE Pessdend 4 D yrecfer Rthange O addiion |5 :

NAME MILLER, JOEL NAME Freol Kelsch/ s .

streeT acoeess | 971 AIRPORT RD. NORTH sweeTaoviess | AYSS 29t SE Sw § '

CITY-ST-2IP NAPLES FL 34104 CITY-3T-2IP Nanles Fl. 34117 § i

TITLE VD [ Delete TITLE / ! [J Change [ Addition | O |

NAME GRAHAM, ARTHUR HAME :

sTreeT anoRess | 2397 KINGS LAKE BLVD. STREET ADDRESS

CITY-ST-2P NAPLES FL 34112 CIy-s1-21P

TNLE 1) [ Delete TITLE [C Changa [ Addition
e~~~ [MCLEANTIMOTHYZ)™ =" ~—— " e e e o e ime | - - - - - S Ny

streeT ADDRESS | 4851 TAMIAMI TRAIL NORTH STAEET ADDRESS

CITY-$T-2P NAPLES FL 34103 CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

THLE O petete TITLE [Jchange [ Addition

NAME ‘ - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

SEANTIAABEQUIRED Yosha _ Gi-434109
SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phona #

-~ t 4 —— 24 7




