FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ZEN TN
ANNUAL REPORT A e E

1997 ot

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13780 (4)

1. Corporation Name

NAPLES-PELICAN BAY ROTARY CLUB, INC.

Principal Place of Businoss

C/O RONALD L STELLAR

Malling Addrass
C/O RONALD L STELLAR

FILED
Feb 14 1997 8:00am
Secretary of State

AR

24] 2s] 9] 20]

4001 TAMIAM TRAIL 4001 TAMIAMI TRAIL STE 250
NAPLES FL. 34103-3531
HQPI.ES FL 33540 us 3. Date Incorporated or Qualifled | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
;l —2;| 121559 Not Applicable
i 1 #, ofc. ite, Apt. #, elc. i
Suite. Apt. #. el Suile. Apt. 4. elo 5. Certificate of Status Desired | $8'75 Additional
22 27] Fee Required
City & State City & Stata 6. Eloction Campaign Financing $5.00 may Be
2—3| El Yrust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thiz corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes [ves B0

agent, 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Reglatered Agont
81| Name
STE"-ER. RONALD L. 82| Strest Address (P.0O. Box Nurbear is Not Acceptable)
4001 TAMIAMI TRAIL
STE 250 63
NAPLES FL 33940 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the sbova-named corporation submits this statement for the purposs of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby aceept the appointment as registered

Signarure typed o priated name of registerad agenl and hitls it apphcable (NOTE: Regrsioted Agent signature required whan relnsiating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
L D [T oeLere 11 1I1LE ) Change 1] Addition g .
NAME MILLER, PAT 12 NAME g
seer aporess | 6810 2ND AVE. S.W, 13 STREEY ADDRESS ﬁ
eiy- 8- NAPLES FL 14 CITY-ST-28 g
TITLE D [T pecETE 21 TILE [F Change”™ [ Addttion
HAME STETLER, RONALD L 22 NAME
steer anoaess | 1080 GOODLETTE RD 2.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL 2 40T -5T-21P
TITLE D [T peCETE 31TIMLE LJ Change  {_} Addition
KAME RICE, JIM 3.2 HAME
staeer anoness | 1555 SHADOWLAWN 23 STREET ADDRESS
OIY-ST-2P NAPLES FL 34.0ITY-ST-2¢
TME VP L] peLeve A1 TILE CJ Change ] Addition
NAME SENKARIK, ROBERT 4.2 NAME
seeeraponess | 475 NOTTINGHAM DR. 43 STAEET ADDRESS
CITY-ST-2IP NAPLES FL 44/TY-ST-29
e D L1 oecere 5.1 THLE LI Change  [_] Addition
NAME BARKER, K. R. 5.2 NAME
staer anoress | 5801 PELICAN BAY BLVD 5.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL 54 CITY -ST-2IP
TiTLE D L] peLETE 61TME [ Change [ Addition
NAME RICE, JM 62 NAME
swrestAporess | 1555 SHADOWLAWN 63 STREET ADDAESS
CITY- 5T 2P NAPLES FL 64 CITY-§T-20

appears in Block 12 or Blogk 13 if changed. or gn an attachment with an address.

14. | do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the
information indicated on this annual repart or supplemental annua! feport is true and accurate and that my signature shall hava the same legal alfect as if made under oath; that
1 am an officer or director ol the corporation or tha receiver or lrustee empowered to exacuta this report as required by Chapter 817, Florida Statutes; and that my name

SIGNATURE ANDTYPED PRINTED MAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: % AN, AR ket e r

2-7.97 2~ 737

Date Paytime Phone # mfum



