2005 NOT-FOR-PROFIT CORPO.BA?ION FILED

ANNUAL REPORT
' Apr 25, 2005 08:00 AM

DOCUMENT # N13780

1. Eniity Nams Secretary of State

NAPLES-PELICAN BAY ROTARY CLUB, INC.

Princlpal Place of Business Maillng Address

PO.BOX 10777 PO.BOX 110777

NAPLES, FL 34108-0113 US NAPLES, FL 34108-0113 US
03092005 No Chg-NP CReE03T (10/03)

Do N OT WR ITE IN TH IS SPACE 4. FEI Number Applied For
59-2121559 Not Applicable

8. Cortificate of Status Desired [ fg-gg;‘rﬁﬁ""a‘

6. Name and Address of Current Registerod Agent

by 3Ly S DO NOT WRITE
NABLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing Its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sipnature, typed o printc ke of registerad agent and e K applicakle (NOTE Registerad Agen signature requined when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS - T -

TILE PP

NAME HILLOCK, BEN

STREET ADDRESS | 6220 TAYLOR RCAD
CITY-ST-2P NAPLES, FL 34108

e DPE IRRLLE R0 R
NAME PREU, PETER 425105

STHEET ADDRESS | 566 GORBEL DRIVE
ov-sT-2P | NAPLES, FL 34110

TLE DS
NAME PARKS, HARRY

STREETADDRESS | 7707 GROVES ROAD
GITy-ST-21P NAPLES, FL 34109 DO NOT WR'TE

o o IN THIS SPACE

CARNEY, BOB
STREETADORESS | 4099 TAMIAMI TR STE 100
CiTY-S¥-2P NAPLES, FL 34103

TLE D

HAME ASHLEY, N REX

STREET ADDRESS | 1044 CASTELLO DR STE 106
Ciry-ST-2P NAPLES, FL 34103

TLE

HAME

STAEET ADDRESS
GITY-SE-IP

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the szme legal effect as if made under cath, that | am en officer or ditector
of the corporation of the receiver or irustee empowsred 1o execute this report as required by Chaptar 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addr with gfil gther like empowared.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED SIGNING OFFICER OR DIRECTOR




