2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # 742837 & ecretary of State
1. Entity Name
04-24-2003 90184 030 ****g] 25

NAPLES BAY ROTARY CLUB, INC.
Principat Place of Business Mailing Acdress
2660 AIRPORT ROAD SOUTH PO. BOX 1852
NAPLES FL 34112 NAPLES FL 34106
us ' us
e s RRRRER LN

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 23_7369854 Applied For

Mot Applicable
op Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
v ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BROWN' THOMAS B o T S-tr;-‘et Addréss (1;0 éox Numbe;;;.th .'-‘-\crceptabrle} —

2660 AIRPORT RD §

NAPLES FL 34112

City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of regist agent.
SIGNAT#RE HAMY ( AE - 'Z-_Ma.?

Signature, lyped or % edvnama of ragistared ag'am ;1:1 lite i applicable (NOTE: Registered Agent signature required when rainstating) DATE

i

i . . . f

!, . 9. Election Campaign Financing $5.00 May B Make Check Payable to

»  FILE NOW: FEE IS $61.25 ) - ay Be ‘
$ Trust Fund Contribution. O Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD _ 7 Gelete TITLE [ change [ Addition
NAME REISCHL, FRED HAME

STREET ADDRESS
CITY-5T-2IP

TITLE [(1change [ Addition
NAME

STREET ADORESS | 1455 26TH ST SW

en-sT-IP | NAPLES FL 34117

TITLE vD ' ] Delete
NAME GRAHAM, ARTHUR

sTreeT A0oRess | 2397 KINGS LAKE BLVD. STREET ADGRESS
crv-sT-z¢ | NAPLES FL 34112 CITY-ST-ZiP

CR2E037 {10/02)

N "MCLEAN, TIMOTRY T~

j
fme  |TD o 1 etete |TTLE i ) O change  [J Addition

NAME
sTrReeT A00ReSS | 4851 TAMIAMI TRAIL NORTH STREET ACDRESS
CITY-8T-ZIP NAPLES FL 34103 CITY-S5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ elete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusige-empowered 10 execute 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 a

[

s, with all other jke empowered.
SIGNATURE: ___ SAJEATSRT-QEOUIRED 2403 23¢-ye3-puos




