FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (1)
- Corporation Name

NAPLES SUNSET ROTARY CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Busingss Mailing Address
P. 0. BOX 2561 P. Q. BOX 2561
NAPLES FL 33939 NAPLES FL 33939
us us
3. Date Incorporated or Qualified 3a. Datz of Last Repont
12/18/1985 07/25/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
FI ;;i 59—2632929 Nat Applicable
ite, Apt. #, etc. ite, Apt. #, ) iti
Sulte., Ap ote Suite, Ap ete 5. Cerlificate of Status Desired O 5875 AdQ|l|unaI
E} ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m El Trust Funa Conlrioution Added to Fees
2ip Country | Zp Couniry 8. “Ihis corporation has liaility for intangible 1a» under 5. 199.032,
24 [25] 29| [30] Fiorida Statutes O ves [0
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BODlNE, ROBERT 82] Struet Adciroas (P.O. Box Number is Not Acceptable)
2702 KINGS LAKE BLVD
NAPLES FL 33962 83
84| City FL 85| Zip Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%_e was authorized by the corperation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE o o R o e I
Signature, typed o printed nare ol registered agen: anc tile i applcable [MOTE: Reg stered Aget. signature reguired wher reirstalingy OATE

12. OFFICERS AND DIREGTORS 13. AT IONS/GHANGE S 10 OF FIGE RS AND DIFE GTOF G IN 12

TILE P []DELETE 1ITINE [JChange [T Addition

NAME DENTI, KEVIN 12 NAME

sineeraooness | 1671 VERONA CT 1.3 STREET ADDRESS

CITy-51-2 NAPLES FL 14CITY-ST- 2P

TITE [ [IDELETE 21TITLE [dchange [ Addition

NAME BODINE, ROBERT 22 NAME

sreer anoress | 2702 KINGS LAKE BLVD 2.3 STREFT ADDRESS

Oty -51-2IF NAPLES FL 2 4CTY-ST-2P

THLE D [IDELETE T1TITLE [OQChange  [] Additien

NAME HURT, RON 32 NAME

seeeanpaess | D37 BAY VILLAS LANE 34 STREET ADDRESS

CHY-ST-2 NAPLES FL 34.0r¥-51-2P

TINE T [CIDELETE 41TNLE [TYCharnge [ Addition

NAME GOODNIGHT, GEORGE 1.2 N3ME

sweetanoress | 475 WEDGE DR 43 STRELT ALDAESS

CATY-ST- 2P NAPLES FL 44 C11Y-5T-21

LE D [ IDELETE 51THLE {JCnange  [T] Addition

NAME GEQORGESON, WAYNE 52 NAVE

steer appress | PO BOX B995/NA 5.3 STREET ADDRESS

[ NAPLES FL 5.4 (TY-5T-2P

TITLE [CIDELETE 84 TITLE [OChange  [] Additian

NAME B2 HAME

STREET ALORESS £ 3 STREET ADORESS

CITy-51-2IF 6.4 CITY-51-2P

14. | do hereby certify that the infermation suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 073k, Ficrida Stafutes. | further
cerify that the information indicated on this annual rey )] tal anpual report is true and accurate and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or director of the cofpadlidn or the receiver gr truplee empowered 10 execute this report as requirad by Chapter 617, Flodda Statutss: and that my name

appears in Block 12 or Block 13 i_f‘changed. g an attachment 4
SIGNATURE: 777 -0 2P M b5 -ed

ATURE ANG TYPED OR PRINTERNAME OF SIGNING GFFICER OR DIHECTOR

Caytine Phane &

CR2EQ037 (12/95)




