FILE NOW: FILING FEE 1S $61.25

NONPROFIT I T AN FLORIDA DEPARTMENT OF STATE
CORPORATION %ad

ANNUAL REPORT

LA Secratary of State
1996 . J DIVISION OF CORPORATIONS

3 Sandra B. Mortham

DOCUMENT # N28663 (5)

1. Corporation Nama

NAPLES NITES LIONS CLUB, INC.

A

Principal Place of Business Mailing Address
PO BOX 2941 P O BOX 2941
MAPLES FL 33939 NAPLES FL 33339
us
3. Date ) ated or Qualified 3a. Date of Last Report
10/03/ 1966 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
';ﬂ ;ﬂ 23-7113158 Not Applicabla
ite, Apt. #, etc. ite;, . #H, X iti
Suite. Apt. #, et Sulte. Apt. 4, stc 5. Cortificate of Status Desired O $8.75 Agditonat
EI —2;‘ Faa Required
City & State City & Slale 6. Elgction Campaign Financing 35.00 May Be
23] 28] Trust Fund Gontribution O Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 29] 30 Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Nems and Address of New Reglstered Agent
81| Name
ARTHUH- WILUAM 82( Street Address (P.O. Box Number is Not Acceptable)
4200 22ND PLACE SW
NAPLES FL 33009 83
B4} Cry FL 85| 2ip Code

11. Pursuant ta the provisions of Sections 617,0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obiligations of, Seclon 617.0503, Florida Statutes.

SIGNATURE __
Sigrat.rs, typad or prnted name of registared agenl and tille i appiicatle (NOTE: Fagistersd Agenl signalure required when reinstating} DATE _—

1z. OFFICERS AND DIREGTORS 73, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TLE PD [DELETE 1TLE COChange [ Addtion |~

HAME PEZZULLO, FREDERICK 12 NAME b

staceTaporess | 2668 12TH COURT N.. 13 STREET ADDRESS §
| oy-stezr NAPLES FL 14 CITY-5T-2IP &

e VD [JDELETE 21 TNLE Olchange [ Additon | O

NEME BURTCHIN, DONALD 22 NAME

streeraponess | 46 HILO COURT 2 STREET ADDRESS

CTY-81. 7 NAPLES FL 2 4 CITY-51- 2P

TILE D [JDELETE 31TALE CJchange [ Addition

HANE WILSON, R. EARL 3.2 NAME

sreeranceess | 4459 LAKEWOOD BLVD., 33 STREET ADDRESS

CITY - 5T- 2Ip NAPLES FL 3.4 CITY-§T-21

Trig T [CIDELETE 41 TIE {JChange  [J Addtion

NAME COE, ROBERT 4. ZNAME

streeraporess | 1223 FOREST AVE. 43 STREET ADDAESS

CITy-S1-28 NAPLES FL 44CTY-ST- 7P

TIRLE [_IDELETE 51 T/ILE DIcCrange [ Addition

NAME 52 NAME

STREET ADDRESS 53 §TREET ADDRESS

CITY-5T-7P 5.4 CITY-ST-2IP

TIILE [CIDELETE 8.ATITLE OOchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

ChY-5T-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empewered lo executa this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Roheyt P. Coe ﬁo/wf/f)&! Itepnss D°G°G6 9190 - 0948

SaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR NRECTOR Daviine Phona §




