2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 10, 2003 8:00 am

DOCUMENT # NO0OOOOC06614

1. Entity Name

NORTH NAPLES FIREFIGHTERS BENEVOLENT FUND INC.

Secretary of State

02-10-2003 90237 027 ****70.00

Principal Place of Business Mailing Address
8970 HAMMOCK OAK DRIVE IAFF LOCAL 2297 JUULling
NAPLES FL 34108 PO BOX 112049
NAPLES FL 34108
Suite, Agt. #, etc. Site, Apt. #,etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘367572 Applied For
— e - i ot | ey T mmasr % T T S @i e [ T T T TETEET. TS L T T Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

RE“.LY, JOHN J Street Address (P.0. Box Numbier is Not Acceptable)
8970 HAMMOCK OAK DRIVE
NAPLES FL 34108 TII0  fAmMrMpck oAK  DRIVE
City Zip Code
JAPLES FL |5/ 08

RPiarl . WERTZ

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

the obligations of registered agent.

aewmuns,@—’/M, Beian J° WERTZ. 7 ZASURER //Q?éf)

Signature, lynad//prim-ed name of ragis’éred agent and title if applicable. (NOTE: Registered Agent swgnaﬁ.lre reguired when reingtating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - : ay Be
$ Trust Fund Coritribution, U Added to Fees Florida Department of State

10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Delete TMLE [ changs [ Addition
NAME WARD, WILLIAM NAME
STREET ADDRESS | 8970 HAMMOCK QOAK DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

TITLE v Meﬂe

TIMLE D _ Lo ioel IS Change [ Adition

NAME RODRIGUEZ, STEVEN __ . 7 e _frwe | BRiAN =TT e At o P

sthser ao0aess | 8970 HAMMOCK OAK DRVE suetr oo | §G PO AHARNAOSISTONIC ORI VL,

CITY-ST-7IP NAPLES FL 34108 . CITY- ST-Z1P ADAPLES - FL - Rejro§

e DT Deleta e D) B change (] Adiion
NAME REILLY, JOHN J )a/ HAME KRi S7DPI+_E.Q T HomAS ~

sTReeT A00RESS | 8970 HAMMOCK OAK DR sreETmeess | §G5 70 HAvocK OAK IRIVE

omv-s-2¢ | NAPLES FL 34108 CITY-ST-21P MNAPLES - <L - RAY10%

T [ celete e D/ €1 Change Yciion
NAME NAME RZIAAY  WERTZ. '_M
STREET ADDRESS STREET ADDAESS | -6}y @ HAmmmeocK @AK Dl vE
GITY-ST-2iP CITY-ST-2IP AAPLES - )T - RYIOY

TILE [ Deiete TILE Mcrangs T Addition
HAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-IP

TILE 1 Delete TITLE [T Change (] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee 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 like empowered.

SN AT IDE- ASEMM)@?{:(WE@%}REDT L NRRT /4943 @3‘2)2?9’7/5169

' CRZE037 {10/02)




