FILED
2005 NOT-FOR-PROFIT CORPORATIO Mar 21, 2005 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # 712733 03-21-2005 90113 031 ****61.25
1. Entity Name
NAPLES MUSIC CLUB, INC,
Principal Place of Business Mailing Address 5 0
PO BOX 2222 PO BOX 2222
NAPLES, FL 34106-2222 NAPLES, Fi. 34106-2222 ' 02 91 50
S SE— ARVATRHEATARIDERUAD MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-NP CR2E037 (10,,03)
City & State City & S-tale 4. FEI Number Applied For
) 59-62139832 Not Applicable
Zie | County ap Country 5. Carfificate of Status Desired [ g};"g $f£‘i°“a'
6. Name and Address of Current Reglstered Agent - T 7. Name and Address of New Registered Agent - =
Name
LEVY, JUDY
5020 COPPER LEAF LANE Street Address (P.Q. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.
. . . t

. SIGNATURE .

Slqn:!ure. typed or printed name of registered agent and title i applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
_ Filing Fee Is $61.25 ) 9. Election Campaign Financing $5.00 MayBe | -7 ; Maigéfchéék,payablp to
- Due by May 1, 2005 Trust Fund Contribution, Added to Fees 4 Florida:Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS‘AND DTFH;CTORS IN 10
TITLE PD 1 Delete TITLE Y Change [ Addition
NAME HOLMBERG, RICHARD T NAME .
-
STREET ADDRESS | 20123 CHEETAH LANE sweeTaooness | A\ RS U;) N \_d Ef_"fg’ Cove (i -—dC.
oTY-ST-Z1P ESTERQ, FL 33928 CITY-ST-2P estevo : e aa‘-‘m&
TTLE VPD O Dekete TLE D (X crange [ Addiion
MAME KLEIN, ROBERT NAME
STREET ADDRESS | 627 BINNAGLE DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-ZIP
. TME sb_ o ] M.neme. . e sSD _ [1.Change 'ﬂAddition
NAME SMITH, JOANNE NAME Navy Pedouen
STREET ADDRESS | 9451 TRANQUIL CT. seesr aooress | 2ad SO LDOAAKC B wa
crv-5T-2P | BONITA SPRINGS, FL 34135 CiY-57-7P Nap\es T 4w
TnE ™ 71 Delete T veED [ ohange [P Acdition
HAME LEVY, JUDY HAME Qene Yo - e |
STREET ADDRESS | 6020 COPPER LEAF LANE sreeTanoriss | Yol AT U \d o™ ¢ ove & <
ory-s1-2p | NAPLES, FL 34116 CTY-ST-2 f--$~\v-€'--'¢:>l e 33Ga&
TITLE O Delete TIILE ¥ [ change  [] Addition
NAME T . B NAME
STREET ADDRESS . nm STREET ADDRESS
GiTY-ST-ZIP PR CITY-57-2P .
THILE R [ Delete e : [ Change ] Addition
STREET ADORESS |~ o oL T STREET ADDRESS o
CITY-ST-7P . T CITY-ST-7 iR

12. i hereby cenlify that the information supplied with this filing does not quality 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 direcior

of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

d- - ———
A Judu.{ M.Levy <2~ el
SIGNATURE:

3\ishes™ o0

£
SIENATRRE ANDJYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dale Daytime Phone #
FRATIE ANDLYPED




