FILED

2007 NOT-FOR-PROFIT CORPORATION Apl‘ 20, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 717852 Secretary of State
1. Entity Name
ROTARY CLUB OF NAPLES, INC.
Principal Place of Business Mailing Address
P.0. BOX 812 P.0. BOX 812
NAPLES, FL 34106 NAPLES, FL 34106
01172007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE =T AopiedFar
59-6152305 Not Applicable
5. Caertilicate of Status Desired ] Eesa gfql'::f;m“a'

6. Name and Address of Current Registered Agoent

?gﬂxﬁml%\n NORTH DO NOT WR!TE
NAPLES, FL 34102 IN THIS SPACE

8. Tha above named enlity submils this statement for the purposa of changing ils registered office or registerad agent, or ooth, in the State of Florida, i am famiiiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signatura. typed or puntsd name of regisierad agant and bite f apphcable. (NQTE: Regisierad Agent gignalure raquirad wnan rénsialing) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees

10. . OFFICERS AND DIRECTORS

TILE PRES

NAME HINKLE, SAM

STREET ADDRESS | PO BOX 812
CITY-S1-2P NAPLES, FL 34108

e | PEL LDO000720664
We | MONTECALVO, DAWN 05/01/07-80113-013 51.25

STREET ADDRESS | PO BOX 812
ClIY-S1-2ip NAPLES, FL. 34106

TIE VP ) -
NAME LONG, RANDAL

SIREET ADDRESS | PO BOX 812
CiTy-Si-2IP NAPLES, FL 34106 Do NOT WR‘TE

THLE SECY IN THIS SPACE

NAME HAZELBAKER, JANA
STREET ADDRESS | PO BOX 812
CITY-81-217 NAPLES, FL 34106

THILE TREA

NAME DUDLEY, TED
SIREETADDRESS | PO BOX 812
CiTy-ST-21P NAPLES, FL 34106

TITLE
NAME “
SIREET ADDRESS
CITY-ST-719

12. | hereby certify that the information supplied with this filing doas not quakfy for the exemptigns contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered {0 execule this raport as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changsd. or on an attachment with an address, with all other like empowarpe.

SIGNATURE:

: /117 2355995042

SIGNATURE AND R PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Daytime Phore #




