2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N95000004455

1. Entity Name

NAPLES ART ASSOCIATION, INC.

Principal Place of Business

585 PARK ST.
NAPLES FL 34102
Us

Mailing Address

585 PARK ST,
NAPLES FL 34102
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90133 013 ****651 .25

R0

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1022882 Not Applicable
an Country Zp Couniry §, Certificate of Status Desired ] ?8'75 P}dditional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= = e e Name . o - fm
POLLOCK VICTORIA Streat Address (P.O. Box Number is Not Acceptable)
{1
585 PARK STREET
NAPLES FL 34102
City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia.

{NOTE: Registered Agen! signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ™ Dolete TITLE Di "C-ﬂ-ﬂ-bﬂ\ [OChange  [XMadition
NAME VREENEGOOR, ELAINE NAME Vuww ‘T o \bv\
streer aporess | 3960 LAKEMONT DR STREET ADDRESS | S™5s~1 R ,‘QL%,_ Le00 A‘
CIY-5T-28 BONITA SPRINGS FL CITY-ST-2IP Ngp les rL 2y 10¥
T VPD [ Delete TLE ! [ Charge  [J Acdition
NAME ARROWSMITH, DAVID NAME
streeT a0oRess | 585 PARK ST STREET ADORESS

_bnv-st-2r | NAPLES FL 34102 e CITY-5T-2¢ . R .- . R
TNLE D [ pelete TITLE VMO&&M [ Change [ Addition
NAME KESSLER, JEANNETTE NAME
sTREeT ADDRESS | 415 10TH AVE S STREET ADDRESS
eimy-51-2p NAPLES FL CITY-ST-ZP
TITLE csh O Delete Tme D) Wi Change [ Addtion
NAME SELFON, LOIS NAME
STREETADDRESS | 71 12TH AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2P
TIE RSD [ Deleie TITLE [ Change 3 Addition
NAME MCLENON, BETTY NAME
streer a0oRess | 585 PARK STREET STREET ADORESS
GiTY-ST-2IP NAPLES FL 34102 CITY-5T-2P
TITLE TD 1 Delete TITLE [ Change [T Addition
HAME YOUNG, BETTE NAME
sTREET ADORESS | 8760 PELICAN BAY BLVD STREET ADDRESS
oITY-ST-28 NAPLES FL 34108 CIFY-ST-2P

12, | hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)(i), Florida Statutes. t 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 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gt

SIGNATURE:

SIGNATURE AND TYPED QR'P

R5S, with all other like empowereg.

Sy ]

lh\%s LL

2\ N
RINTED NAME QF SIGNING OFFICER OR DIRECTOR M % Meens bl o &

Daytime Phone #

[LYTR YT

CR2E037 (10/00)

[y



