2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005160

1. Entity Name

THE OTHER VOICE OF NAPLES, INC.

Principal Place of Business

G/0 CATHLEEN BERGIN
400 8TH STREET NORTH

Mailing Address

C/O CATHLEEN BERGIN
400 8TH STREET NORTH

FILED 5
May 02, 2003 8:00 am|
Secretary of State

05-02-2003 90240 009 ****6] .25

NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

OO U

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59‘3720096 Applied For
Not Applicable
Zip Country Zip Counlry 0O $8.75 Additional

. ifi Desi N
) 5 Cgrtlflcate of Status .eslre?.._;_-_,—-,.—..ﬁeﬁﬁ_qu"ed .

7. Name and Address of New Registered Agent

6. Namé .and ‘Address of Current Hégistered Agent

Name

MOORE, MICHAEL G
2660 AIRPORT ROAD SOUTH
NAPLES FL 34112

Street Address {P.O. Box Number is Not Acceptable)

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 cbligations of registered agel
SIGNATURE M‘ ém( W 2344 ffp 5{/ )?/ 0}

CR2E037 (10/02)

Signature, typed or printed name of registered agent and title if appli {NOTE: Registered Agent signature reguired when reinstating) DATE
. N
FILE NOW: F IS $61.25 9. Election Campalgn ﬁnancmg $5.00 May Be Mfake Check Payable to
’ Trust Fund Contribution. Added to Fees Florida Department of State
']

10. N N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D - [ oelete TITLE [ Change [ Addition
NAME BERGIN, CATHLEEN CCC-SLP NAME

STREET ADDRESS | 400 8TH STREET NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CIFY-ST-21P

TITLE D melete TMLE O chenge  [J Addition

NAME BERGER, JOHN . NAME :

sTReeT ADDRESS | 364 FLAMINGO AVE ﬁ eiedle STREET ADDRESS
SOTY-STIIPT T ‘NAPLESEFL—"gﬁb’a"; T : I CITY-ST-2IP

TITLE D [ Detete TIE [ crange {7 Addition

NAME ALEXANDER, JERRY HAME

STREET ADCRESS | 1301 27TH ST, SW STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34117 CITY-ST-2IP

TITLE ~|D [ Delete TMLE O Change  [J Addition

NAME WOOD, LEONARD NAME

STREET ADDRESS | 3295 5TH AVE NW STREET ADDRESS

CITY-ST-ZP NAPLES FL 34120 CITY-ST-2IP

THLE - ) [] Detete TITLE [ Change  [_] Addition

NAME NAME
* STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further ceflify that the infermation
indicated on this report or supplemental repert 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 ar 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 ress, with all other like empowered.
SIGNATURE: SECPM,%RE@%K 2z, / 03 p38-499-3324

e e L e S AN & I EE AL PR o B B An AR mr ot 8 Ak aer e ot n T e el A




