FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 742837 LAy 06-27-2008 90001 0035 ****61 25

1. Entity Name

NAPLES BAY ROTARY CLUB, INC.

Principal Place of Business Mailing Address JUUU(IJIL
2660 AIRPORT ROAD SOUTH P.0. BOX 1852
NAPLES, FL 34112 US NAPLES, FL 34706 US
T AUV GG AR RO TRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7369854 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (] Eeaelizsqﬁdreﬁﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New R od Agent
Name
BROWN, THOMAS
2660 AIRPORTRD § Streat Address (P.0. Box Number is Not Accepiable)
NAPLES, FL 34112
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and tille il apphicable, {NOTE: Registered Agant signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Daepartment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P 1 peleie TITLE [ ¢hange [ Addition
NAME MCCLEAN, TIMOTHY NAME
STREET ADDRESS | 515 ANCHOR RD STREET ADDAESS
CiTY-ST-2IP NAPLES, FL 34104 CITy-81-2IP
TITLE ) ] Delete TINLE {J Change [ Addition
NAME JAIKES, LINDA NAME
STREET ADORESS | 1338 WOODRIDGE AVE STREET ADDAESS
CITY-$T-21P NAPLES, FL 34112 CY-SE-2IP
e D O Detete TITLE [ change [ Addition
NAME IRIZARRY, GABRIEL NAME
STREET ADDRESS | 6661 HUNTLEY LANE N STREET ADDRESS
CITY-5T-21P NAPLES, FL 34104 CITY-S§T-21P
TITLE P 3 Delete TILE O Change [ Addition
NAME PORTER, VAN T NAME
STREET ADDRESS | 2364 TAMIAMI TRL EAST STE 5 STREET ADDRESS
CITY-8T-21P NAPLES, FL 34112 CITY-ST-2IP
TIRLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITy-ST-21P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -57-21

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporalion or the receiver of trusiee ed-togrecute this report 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 an Q empowered. (g/
SIGNATURE: /19,08 y3-4% %
“BIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw' Daytima Phone #




