SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE DN DR SEFORE /1797 $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Socretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N12616 (1)

1. Corporation Name

NAPLES SUNSET ROTARY CLUB, INC.

e AU

P. 0. BOY 2561 P. 0. BOX 2561
F AP
ngPLES L 3399 ES LES FL 33909 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dato of Last Report
12/18/1985 03/05/1996
2. Principat Place of Business 2a, Mailing Address 4, FE! Numbar Applied For
21 26 59-2632029 Not Applicable
He, Apt. ¥, ) Suite, Apt. #, etc.
-—] Sutie, ApL. . eic ue. Ap o b. Certificate of Status Desired | $8'75 Additional
23 27| Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E E! Trust Fund Coniribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the currant year Intangible
24 25] m 30 Personal Properly Tex dus June 30. [Jves [No
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BODINE. ROBERT 82| Sirest Address (P.O. Box Number Is Not Acceptabia)
2702 KINGS LAXKE BLVD
NAPLES FL 33962 B3
84| City FL Ias"l Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Slatules, tha above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent, | am femiliar with, and acgept the ohligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signatwre. typed or prinlad name of reisleed sgenl end tife K applicable {NOTE " Regisiered Apent signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2
TILE P [T DELETE 11 THLE Ditectel 8T Change L] Addition
NAME DENTI, KEVIN 1.2 NAME b&f/‘(’l (Ce’u:/\)
staeerADRess | 1871 VERONA CT raseETa0Ress | g @ 7L U/ oW i
CITY-ST-20P NAPLES FL 14CY-871-2P M eaples FL 24 “’7
e [ ] DELETE 21 TITLE y [T change  [J Addition
NAME BODINE, ROBERT 23 NAME
streeT aporess | 2702 KINGS LAKE BLVD 2. STREET ADDRESS
CATY-57-2P NAPLES FL 2.40Y-S1-2P |-
TLE i) [T DELETE 31TMLE [T Change [ Addition
HAME HURT, RON 3.2 NAME
streeTaphess | 537 BAY VILLAS LANE 33 STREET ADDAESS
CIvY-ST- 2P NAPLES FL 34.CITYV-S7-2P
TITLE T [T DELETE 41T0LE ) Change ] Addition
NAME GOODNIGHY, GEORGE 1 4.2 NAME
sweer appress | 475 WEDGE DR 4.3 STREET ADDRESS
CITY-51-2ZP NAPLES FL 44 CITY-5T-2IF
e D MLETE 51TNLE U] change L] Addition
NAME GEORGESON, WAYNE 5.2 NAME
streey aooress | PO BOX BOBS/NA 53 STREET ADDRESS
CITY- ST-2P NAPLES FL 5.4 CITY - ST-2IP ,
e [ oELere 6.1THLE Precspest . [ change XY Addition
NAME - - 6.2 NANE pavl JoN >
SIREET ADDRESS GISTREETADDRESS | 97 % 9
CITY-§7-11P 64 CITY-ST-2IP N A lt 5 [ 34 {0

14. 1do heraby certify that the Information supplied with this filing does nat qualify for the exemption stated in Sbction 119.07(3)(i}, Ftorida Statutes. | further cerify that the
Information indicated on this annual report or suiﬁnplemenlal annual reporl is true and accurate and that my signature shall have the same legat effect as il made under oath; that
| am an officer of diractor of the corporati !

receiver or e empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Biock 13 It ¢ f 1an atlaghrfiant with an agdress. 9 (f {
A e ol /
Pt T L I I /A 4 7 93243 F 7

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 9 9 7 8 O O am

CR2E037 (4/97)



