FILED
Jan 25, 2006 8:00 am
Secretary of State

01-25-2006 90029 044 ****g] 25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 712733

1. Entity Name

NAPLES MUSIC CLUB, INC.

Principal Place of Business
PO BOX 2222
NAPLES, FL 34106-2222

Mailing Address
PO BOX 2222
NAPLES, FL 34106-2222

MM

AT

R THIT

2. principal Place of Business 3. Mailing Adgress
£3. fox N0 | 30, fox 1109&3
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 01232006 Chg-NP CR2E037 (11/05)
Cily & State — ity & State 4. FEI Number Applied For
NaPims S e ples, F 59-6213932 Not Agpicatie
- o LY n R
ip Country Zip ounty - ' $8.75 Aaditional
5\6‘ D&,O l \-7 uy\_ 3% \Og’b t 1!7 U iA— 5. Cerlificate of S1atus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JUDY
5020 COPPER LEAF LANE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
i Signalure, typeg of printed name ol regisiered agent and titie il applicabée. (NOTE: Regi Agent si required when reil 9 DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be =Make:¢ﬁeck%péyable to

Due by May 1, 2006 Trust Fund Contriution. O Added to Fees ~Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFIGERS AND DIHECTOFliS IN 10
{ITLE PD ﬂnﬂete MLE PIrD — ] Change ixhddiliun
NAME HOLMBERG, RICHARD T NAME BRSO, N0 v B
STREET ADOrESs | 12535 WILDCAT COVE CIRCLE sheeT aookess | A Arnbm w0 -
crv-size | ESTERO. FL 33928 avsrze | Nadles, V. RQUW0O
e D O Delete e D ) Dy change (X Addiion

e S L
NAME KLEIN, ROBERT NAME o€, ¥ A
STREET ADDRESS | 627 BINNACLE DR. swecronress | K119 Whioiswive Cokes Bouleva \'d
cmv-S-2p | NAPLES, FL 34103 ov-stze | NaPles o 3NIOA
-
THLE sb ) Detete TITLE j) . ' [ Change ﬁMdiliun
NAME AUBURN, MARY NAME Hoalpin . ~dud A —
STREET ADDAESS | 3140 DOMINICA WAY STREET ADDRESS KOOCP ) WOy {ﬂe— Couv —_—
CIrY-ST-21P NAPLES, FL. 34119 CITY-&T-2IP ,BO A Yo S‘P""\f\% \ R—. 5u Y
TILE TD [ Detete THLE D . [ Change E)éddnion
A LEVY, JUDY AW DAV, Yarer~ =
e
STAEET ADDRESS | 6020 COPPER LEAF LANE st roovess | B KEDT WY ’:‘f\’““v‘g Couvt F=i0|
ony-5T-2P | NAPLES, FL 34116 eiTy-S1-21p BOE’:“ ‘\'0\‘51‘0"‘ /\“\5,  a\N Iikl
e VPD [ Detete e ) . K change  Kaddition
MAME FORT, GENE NAME
STREET ADDRESS | 12535 WILDCAT COVE CIRCLE STREET ADDRESS
CTY-ST-21p ESTERO, FL 33928 CITY-ST- 2P
B> m{'

TITLE [ velete TILE . ] Change Addilion
NAME NAME _20\\51“\«\ A—L,dvf y il
STAEET ADDESS smeeraess 1olo M3 AACoU e lane
CY-S1-2P CITY- §7-2P Nad == \ T~ 3 loq

12. I hereby cerlily that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Slatutes. | lurther certily that the information
indicated on Ihis report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporalion or the receiver or lrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Sudy M.Leuy Viad /o 336363 -0\10
SIG) £ ANDI TYPE R PRI IAME DF 5§, G OFFICER OR DIRECTOR ! Date RS Daytime Phone ¥
o > ~—t



