2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 708386 Secretary of State
1. Entity Name 01-27-2003 90373 030 ****5] 25
NAPLES SHELL CLUB, INC.
Principal Place of Business Mailing Address
PO BOX 1991 PO BOX 1951 ’
NAPLES FL 34106 NAPLES FL 34106 1 00 1 3 07 5
ug us .
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65“041 1255 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired d Eese.gesq L‘;‘f:;“o."al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - T T Naimie ™ e = T
SCHMELZ, GARY W Street Address (P.O. Box Number is Not Acceptable)
5575 12TH AVE SW
NAPLES FL 34116
City FL Zip Code

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

SIGNATURE
Slgnature, 1yped or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
\ 9. Election Campalgn Financing . ’ Make Check Payable to
FILE NOW: FEE IS $61.23 Trust Fund Contribution. 55,100, fzy e Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE ?"f [ pelete me O] change B Addition
v KETHLEY, JO e - -5 SeAmelz Gary
sTaeeT aporess | 26250 SUNDERLAND DR #7014 < | STREETADDRESS | 8748 =3 =4 s /9 ve S,
or-st-2F | BONITA SPRINGS FL 34135 CiTyY-57-2IP Maples, FL
TTLE ¥ S [ Deiete TITLE = =2 O] Crange ] Addition
e RENNER, PAT Nave ithams, Mary Few
STREET ACDRESS | 2340 SNOOK DR STREETADDRESS | AN 7 5~ ”ﬂ-wk-ﬂ'ldge_ pre 1203
cmv-st-zp | NAPLESFL 34102 . _ . _Qevsie ladaples |, FL, Fyres
TITLE 5 V P, [ Delete TITLE [JChange [ Additien
HAME SANDERS, LYDIA HAME
street aporess | 77 SAN REMO CIRCLE STREET ADDRESS
CiTY-S1-21P NAPLES FL 34112 CITY-ST-21P
TITE D O Delete TITLE L0 Othange [ Addition
HAME WALTER, SHEERIN NAME
STREeT aDDRESS | 2940 LEEWARD PASSAGE CT #204 STREET ADDRESS .
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-71P L .
TILE D 1 Delete TILE - Ochange [ Addition
NAME SCHWARTZ, EDNA NAME
streeT aporess | 5887 COBBLESTONE LANE #8201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 I CITY-ST-21P
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapler 617, Flarida Slatutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachment with an address, with all other ikke empowered.

SIGNATURE: __ Y/ SaNKeLS%2E QUIRED isles 239 493 002,

H

CR2E037 (10/02)



