2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N02000009594 Apr 05, 2005 08:00 AM
1, Enlity Name Secretary of State
NAPLES COUNTRY MUSIC CLUB, INC.
Principat Place of Business ___ Mailing Address
9261 PITT ROAD 9261 PITT ROAD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T S BT AR AR TR
Suite, Apt. #’ aic, B Suita, Apt, #, el 02142005 Chg-NP CR2E037 (10{03)
City & Statp City & State 4. FE| Number Applied For
N 45.0498521 Mat Applicable
Zip Country p Country 5. Cantificate of Staws Desed  [i§ ?g—;esq Addifona
6. Name and Address of Current Registared Agent ) 1. Name and Address of New Registered Agent
Narme
BRENNER, LLOYD
9261 PITT ROAD Street Addrass {P.0, Box Number is Nat Acceptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. Tha above named enfity submils this statemsnt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | amn famitiar with, end accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agest and title if appicabls (NOTE: Ragisteced Agent simatire required wneh raingtating) DATE
Filing Fao Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTOHRS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L.
tiLE PsD 7 petete e Dichange [ Addition
NAME BRENNER, LLOYD NAME
STREETADDRESS | 9261 PITT ROAD SIREET ADDRESS T Lo}
omy-st-2r | BONITA SPRINGS, FL 34135 CTY-ST-2P 1. ,ﬁg;gé?ggg?ﬁgm c = On
I VD 1 Detete i S T Hicknge L Addition
NAME WHITEHEAD, THOMAS NAME
STREET ADDRESS | 2290 EVERGLADES BLVD STREET ADDRESS
CRY-87-2P NAPLES, FL 34120 oy ST-2P
e ™ - O oete e Dl change L1 Addition
NAME BRENNER, RITA NAME
STREET ADDRESS | 9261 PITT ROAD STREET ADDRESS
CITY-ST-219 BONITA SPRINGS, FL 34135 CITY-ST-2P
T S O petete TLE CIcChnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TALE O Delete THLE [ Crange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIry-ST-219
Tme ) o L1 Delete ILE ClChange L Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
oy -sr-ap CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Sastion 119.07?_{3}(0. Florlda Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustae empowared (0 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all othar like empowsrad.

SIGNATURE: /g%fz—nj’/fz %/ / / DQS A31-925-fipo

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone #




