FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PSSNEJmEAENT #742837 07-12-2006 90006 018 ****51 25
. I
NAPLES BAY ROTARY CLUB, INC.
Principal Place of Business Mailing Address 299
2650 AIRPORT ROAD SOUTH P.0. BOX 1852 QUL ‘ d z 5
NAPLES, FL 34172 US NAPLES, FL 34106 US
R T AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
23-7369854 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg';i“;:’:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, THOMAS
2660 AIRPORTRD S Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slwtu?u. wped of printed name of registered agent and Lile it eppicable. (NCTE: Registerad Agant signaiure required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE PD Delete TITLE Q:Change [ Addition
NANE REISCHL, FRED X NAME f,,_g,qlgo Tz /2/}72@)/
STREET ADDRESS | 1455 26TH ST SW STEET ADDRESS | 7 G 7 (4"” £y LANEA
omv-sTzP | NAPLES; FL 34117 COTY-ST- 2P é pefs, 1. 3 (//49/
TILE VD gnemg TLE V' ,ﬂ O Change Md'\llcn
NAME GRAHAM, ARTHUR NAME crRrEL
STREET ADDRESS | 2367 KINGS LAKE BLVD. STREES ADDRESS g A BN M "R s
cy-sT-2P | NAPLES, FL 34112 CITY-ST-21P p@; - B, svTes
THLE 6 LD O Delete THLE 7> O cnange X Adsition
NAME IRIZARRY, GABRIEL N 5”4/(5 ComB
STREET ADDRESS | 6661 HUNTLEY LANE N SE ks [ 7 siie A2 8PN 7“” Dps.
arv-si-zp | NAPLES, FL 34104 avsiwe | Aaopgs, Ky BYO Y
TITLE 3 pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciTy-st- 70
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 same legal alfact as if made under oath; that | am an officer or director
of the corporation or the receiver or tru powercd to execute this reporl 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 g address W’I b her like empowered.

SIGNATURE: ‘, /s Guel aarry 7/ e

VPED D ‘ ER D NAME OF SIGHING OFFICER OR DIRECTOR Date Caytima Phona #




