2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 708386

1. Entity Name

NAPLES SHELL CLUB, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90464 013 ****5].25

Principal Place of Business Mailing Addrass

PO BOX 1991 PO BOX 1391
NAPLES FL 34106 NAPLES fL 34106
us us

AUYILLAE

2. Principal Place of Susiness 3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: . 650411255 Not Applicable
Zip Country Zip Country - " $8.75 Aqditional
5. Certificate of Status Desired in| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

s, E— ey — ~ [ —

SCHMELZ, GARY W

e o—

e R il PR

o T g b e e

ST

Street Address (P.O. Box Number is Not Acceptable)
5575 12TH AVE SW
NAPLES FL 34116
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agert and titte it applicable. (NOTE: Registered Agent signatura required whaen reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added 1o Feoes Department of State
e e ™
10, QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TITLE —_— . — [Fresident @ Change [ Addition
e SCHMELZ, e 35 Keithley Lle@land O # ot
stheer aooress | S575-12TH sthesT aooess |2 (2 50 6”—\“ &1
CITY-ST-2IP L N L CITY-ST-ZIP Ben TTa QPV"‘ V\’,S H . 3 Y l&;
TMLE v yice iregidaR),, TITLE i [ Change [ Addition
we | RENNER, PAT e M RenneR Pd‘f‘e
stReer aookess | 2340 SNOOK DR sTREET AnDRess (R 3 g8 SV ook D
orv-sr-zp | NAPLES FL 34102 av-s-p [ ) a pfeg £ 3 YO
TITLE T -tRea sa Refg pyy TITLE d , Ol Change [ Addition
-uwe= - | SANDERS, LYDIA- - - - —ouoin o - o %Aié:@.i_iﬁﬁ&a e Ol
srreeT aooeess | 77 SAN REMO CIRCLE stheTADCREss |7 € Gt"’\-:Ke- mr» Q.i1Eele
CITY-ST-ZiP NAPLES FL 34112 CITY-ST-2P EXTITES Nap/es -,
THLE D B Detete THLE P a 1 erR [ Change 3 Addition
i SCHWARTZ, WALTER e WS’he&Rmabgd 7 550 7 2oy
sTReeT anpress | 2940 LEEWARD PASSAGE CT #204 sTREET AQDRESs |4 40 Leew 4
onv-s1-z¢ | BONITA SPRINGS FL 34134 avse  |[Bowyta SpRingg i 343K
TITLE D O Delete TITLE 1 (_-_{'n,L ] change ] Adaition
e S Eona we Sk ‘LZA/Z STEa/Ve, Larte #320)
smeeT aooeess | 5887 COBBLESTONE LANE #8201 seeTouress | 5§57 @ PO/E
orv-st2p | NAPLES FL 34142 ov-see | W gqpfes L 3N B
e & e TITLE ’ O change [ Addtion |
NAME ROUX, HOWARD NAME
streer anoess | 152 CORAL STREET ADDRESS >‘<
CITY-ST-2P L CITY-ST-ZP ]

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemnental 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 tha corporation or the receiver or trustee empowered to executa 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 address, with all other like empowered.

SIGNATURE: __Soo/5iME22

L= t—= 0o/

il s a8
/JSJGNA‘I'UREAND P

Date Daytime Phone #

:

AR e e o = - o e |

CR2EC37 (10/00)



