Z000 UNIFURM BUSINESS REPUHRT (UBH)

DOCUMENT # N13780

1. Entity Name

NAPLES-PELICAN BAY ROTARY CLUB, INC.

FILED

Principal Place of Business
8889 PELICAN BAY BLVD.

300
.| NAPLES FL 34108
us

Mailing Address

8889 PELICAN BAY BLVD.
a0

NAPLES FL 34108-7512
us

2. Principal Place of Business -

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIIAO

City & State City & State 4, FEI Number Applied For
59-2121559 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name oo T : - N

Street Address (2.0. Box Numnber is Not Acceptable)

STETLER, RONALD L. 8889 Pelican Bay Boulevard

400+ TAMAM-TRAL Suite 300

S;E—EGQ- : City FL Zip Cede
NAPLES-F-33840 Naples 34108

8. The above named enlity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

e ) i

SIGNATURE == &+ . < aeee

Slignat:re typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE

: . FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D. [ petete TITLE [ changs [ Addition
NAME MILLER, PAT NAME
STREET ADDRESS 331@ 9ND AVE. SW STREET ADDRESS
CITY-ST-20P NAPLES FL CITY-ST-2IP
TILE D . . (7 Detete e [T Change [ Addition
NAME .| STETLER, RONALD L NAME
STREET ADDRESS | 4000-GOOBLEFFE-RP smeeraooress [ 8889 Pelican Bay Boulevard, Ste. 300
OTY-ST-ZP | ARLES-FE CITY-ST-2IP Na_p]_es s FL 34108
T T |DTTTe e T e ~O peish Y e TUooTTTE TR R T m e e " Change [ Additin
NAME H|CE J¥4 NAME
STREET ADDRESS | 555 SHADOWLAWN STREET ADDRESS
CITY-ST-2P NAPLES FL - CITY-ST-2IP
e VP O Delete e Clchange  [J Addition
NAME SENKARIK ROBERT NAME
STREET ADDRESS | 475 NOTI'!NGHAM DR STREET ADDRESS
GITY-5T-2P NAPLES FL GITY-57-7IP
TILE D O pelete TITLE O change [ Addition
NAME BARKER, K. R. NAME
STREET ADDRESS { 5801 PELICAN BAY BLVD STREET ADDRESS
CITY-ST-219 NAPLES FL CITY-ST-ZIP
TILE D [ pelete TITLE [ Change [ Addition
NAME RICE, JM NAME
STREET ADGRESS | 1555 SHADOWLAWN STREET ADDRESS
CITY-ST-7IP NAPLES FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated

on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachment with an address, with alt other like empowered.

SIGNATURE:

TSBHMA

MaCRAEALITT

APRIL 2 B_, 2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90067 017 ****6].25

CR2E037 (9/99)



