(UBR) FILED g
DOCUMENT # N12642 Aug 06, 2001 8:00 am #
1. Enty Name Secretary of State
NAPLES GULFSHORE ROTARY CLUB, INC. ] 08-06-2001 90072 048 ****61 .25
Principal Place of Business Mailing Address Z C/D
2400 TAMIAMI TR N PO BOX 352
a3 NAPLES FL 34108
NAPLES FL 34103 us N ’ ‘
us '
2. Principal Place of Business 3. Mailing Address HIIH(I' “l”lll I"m mu ul I‘l”l I‘ “l m“ I““llll““l . .
Suite, Apt. #, elc. b Suite, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
o o
City & State City & State ~| 4. FEINumber ‘ Applied For
: 59-2233423 : Not Applicatle .
Ao ey AR o o) Y e lesContfiGate of St Desifed® T [T $8.75Additonat - {. -
coem e : Fee Raquired .
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name .
SOMOUSE, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2375 N TAMIAMI TR '
#308 ,
NAPLES FL 34112 iy TTOFL | 2o
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.
4,
SIGNATURE S
Signatura, typed or printed name of registared agent and title if applicable. {NOTE. Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May 8o . Ma!(e Check Payable to
After September 12, 2001, min. wili be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS _/ 11. . ADDITIONS/CHANGES 1O OFFICEhS AND DIRECTORS IN 10~ =
TITLE DVP X[)emg TITLE h\] l') [ Change Mdditiun §_
e MEANS, STEPHEN A we  |nebent Somtoutts 4 )
smeer anoazss | 250 TIMBER LAKE CIR., #201 STREET ADDRESS {25 € ), Thani “d ﬁ.- 30 lV g .
CITY-87- 2P NAPLES FL CITY-§T-21P Rdap s 1, SN{ja ﬁ _
ME DT O] Delete TITLE ot i[ [ Change [ Addifion | G
NAME DAVIDSON, JM NAME . = - ‘
| smeeronvess | 10928.BOCACGIRCLE . | swemaowss | S
“emy-st-zPr | NAPLES FL wEmTE L T e T Wi T -7 R B
T DS et - - | e DP TKChange [ Aaiion
NAME MATHIAS, MATTHEW W. NAME .
seer aporess | 5801 PELICAN BAY BLVD. : STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-SI-2iP _
TLE D O Delete TITLE O Chenge ] Addition
NAME CQOK, DAVID NAME
streeT aooRess | 34681 BONITA BAY BLVD STREET ADGRESS
CITY-ST-2IP, BONITA SPRINGS FL 34134 CITY-S5T-2IP . )
e oP ‘g@em TTLE D . [ Change Rﬂmition
NAME BALL, DAVID NAME e G&H{Ml\) :
streeT acoress | 3560 TAMIAMI TRAIL N. - STREETADDRESS | 1120 Sylver ﬂ"‘- :
CITY-8T-21P NAPLES FL P CITY-ST-21P G‘Plﬁi FL ?Luo_q /
me | D - Nﬂete e bS [ change B(Addi(ion
NAME ELLIS, A : NAME s Gcﬂ" Ll\ Mo
sheeT apoaess | 185 JOHNNYCAKE DRIVE STREET ADDRESS N G‘\'/S AN R‘ﬂ AR
CITY-$1-21P NAPLES FL CITY-ST-21P oales b yiol '
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slale'dvinglezfiaﬁ 1 19.0?(3)(&)','Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with anMpowered. .
¢ A Yo no s e oo y
SIGNATURE  [one O (R EREDUIRED hbl lauvan




