2002 UNIFORM BUSINESS REPORT (unm FILED

DOCUMENT # 711769 Jan 17,2002 8:00 am
" Enytame Secretary of State

NAPLES WOMAN'S CLUB 01-17-2002 90051 005 ****70,00
Principal Place of Business Malling Address
§70:PARK STREET 570 PARK STREET
NARLES FL' 34102 NAPLES FL 34102
us-- - us
SUfte, ADL. #, etc. SLite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Apptied For
59-0907298 Not Applicable
Zip Country Zip Country $8.75 Additiona

5. Cerntiticate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MORGENSTEIN, NAQMA
Street Address (P.O. Box Number is Not Acceptable)

"I "THOMAS, NANCY N i -t T
532 LAKE LOWISE CIRCLE #101
NAPLES FL 34110

City FL Zip Code
Naples 34109
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smwmuéﬁe Aosorun fhonpoudleoc {/? /0 2

Signature, typed cr printed name of ragisterad agarﬁ@ti{le if applicabla. (NOTE: Registered Agent signalure raquired when reinstating) DJ-\'TE
: . 9. Election Campaign Financing 5.00 May B Make Check Payabile to
FILE NOW: FEE IS $61.25 Trust Funct Contioution. fdded 1o Fops Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L I¥] [ Detete TME O change [ Addition
NAME RAFFALDINI, THERESA NAME
street Aooress | 387 EDGEMERE WAY NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-5T-2Ip
TITLE PD 0 Delete TITLE [l Change [ Addition
NAME MORGENSTEIN, NAOMA HAWE
streeT aoress | 8027 SAN VISTA CIRCLE STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34109 : CITY-ST-2IP
TITLE VPD [ Delete TITLE O change [ Addition
nve . [ WHEELING, LUEULA. T NAME - ST e meemmT e
staeeT ADRess | 2718 SHOREVIEW DRIVE STREET ADDRESS
CiTY-ST-7IP NAPLES FL 34112 CITY-ST-21P
TITLE VPD O elete TITLE [ change [ Addition
NAME POPE, MICKEY HAME
streer anoress | 154 TORREY PINES PT STREET ADDRESS
CITY-ST-7IP NAPLES FL 34113 CITY-ST-2IP
TITLE VPD 3 Delete TITLE [JChange [ Addition
NAME GHORAYEB, FAY NAME
streeT apoRess | 137 SECOND AVENUE NORTH STREET ADDRESS
CITY-ST-71P NAPLES FL 34102 CITY-ST-2)P
me SD 03 Deleta TiLE [ change [ Addilion
NAME STENZ, PATRICIA NAME
sTReET ADoRess | 7846 HERITAGE DRIVE STREET ADDRESS
CITY-$T-2F NAPLES FL 34112 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the corporation or the receiver ar trustoe 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 address, with all other likg empowerad. i / qﬂ ;-
- I oy ) -
SIG NATU R E: s:e:u'mne AND TYPED OR P F SIGNING o:Fchr; ;ET?fRES# %FHL‘D/{K// /fEﬁs s n,.f .f:z: 4‘3 5/

(£

CR2E037 (9/01)



