. . \FILE NOW: FILING FEE IS $61.25 FILED ;|

— |
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 29’ 1999 8:00am § 13'55
CORPORATION Katherine Harrls i‘:";‘
ANNUAL REPORT ‘Secretary o State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUM ENT # N28663 - 01-29-1999 90058 044 **+#*+51.25
1. Corporation Name
NAPLES NITES LIONS CLUB, INC. :
Principal Place of Business Mailing Address '
PO BOX 208t : P O BOX 2941 il
NAPLES FL 33939 : NAPLES FL 33339 ' i
us | a
.| 2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or Qualifed B
2 - 6] 10/03/1988 .
Suite, Apt. #, etc. - : Suite, Apt. #, etc. 4. FEI Number | . R " | Applied For L
E‘ ”E\ 23’71 13158 ) e ' Not Applicable . j;
City & State City & State . TR R
_l ty ty 5. Certifcate of Status Desired’ [ $8 75 additional
21 m - _ Fee Required
Country Zip . Country 6. Election Campaign Financing O $5.00 Mmay Be
;] IEI El . Eﬂ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
S - 81| Name ’ .
AHTHUH. W".UAM . : 82| Street Address {P.O. Box Number is Not Acceptable)
4200 22ND PLACE SW _ .
NAPLES FL 33999 , '
84| City FL 85] Zip Code o
11 Pursuant 1o the provisions of Sections §17.0502 and 617 1508 Florida Statutes, the above-named carporation submlts thls stalement for the purpose of chang:ng |ts reglstersd ) i
. office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation's board of dtrectors i hereby accept the appomtment as reglstered . s
7 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. " o {4
SIGNATURE ‘ o
Slgnaturs, typed or printed nama of registared agent and titte tf applicable. (NOTE: Registered Agent signatuns required when reinstating) DATE 6
12, s QFFICERS AND DIRECTORS - $3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?._ -
TME [)\, L _[J DELETE 1.4 TILE . ] ) (DChange [ Additon | .
NAME ANDERMAN LORI _ 7 12NAME . L . o
streeTADoRess| 555 19TH ST SW 1.3 STREET ADDRESS . N : o a
cmv-stzp | NAPLES FL ' 14CITY-5T-2P L - ' &
TE VD [J DELETE 21 TME [JcChange (] Addiion | © :
NAME BURTCHIN, DONALD ‘ . 22 NAME ‘
street ooress| 46 HILO COURT . 2.3 STREET ADDRESS
cerv-st-zr | NAPLES FL : Sl 24 CITY-5T-2P : ‘
TMLE D ] [J DELETE JATMLE . [JChange -] Addition
wave: .- | ROACK, WAYNE - [ 2zveme
sTREETADDRESS|. 4257 32ND-AVE ' : 3.3 STREET ADDRESS {
crv-stze | NAPLES FL 34116 34, CITY-ST-ZP ' o
TME T - [ DELETE 41TME [IChange  [] Addition ;
NAVE . . COE, ROBERT a.2nE o o , |
sreeraporess| 1223 FOREST AVE. ' 43STREETADORESS | - o o L !
CITY-ST-2P NAPLES FL 44 CITY-5T-2P . : ;
TME ‘ [J DELETE 51TME [OJcChange [ Addition o
NAME ' 52 NAME . e
STREET ADORESS 5.3 STREET ADDRESS o .
GiTY-5T-2P - . 54 CITY-ST-2P
TILE '_ ST [ DELETE 6.1 TIMLE ) - [OChange  [] Addition
NAME o 5.2 NAME . L )
STREETADDRESS 6.3 STREET ADDRESS : i
CITY-ST-ZIP 64 CTY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not quallf'y for the exemption stated in Section 119.07(3)(#), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all othe like empowered.
; Sraul
. -

SIQNAT_URE:_ ’/z.viP G(p i "i‘/f 9964263 - 0965

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytims Phona # .




