2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28663 Jan 19, 2001 8:00 am
- Enuly Neme - Secretary of State

L7

NAPLES NITES LIONS CLUB, INC. 01-16.2001 90032 024 <61 25
Principal Place of Business Mailing Address
PO BOX 2941 P O BOX 2941
NAPLES FL 33939 NAPLES FL 33539
us
2. Principal Place of Business 3. Mailing Address Hm”ll ||| "l “l” “’" ’I”'” l||“ |‘I|II|"|!I" III" m" "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23N 13158 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesqlﬁ?;;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T T T I AT IR T T L T L NAME. e =y T s S e N 2 = = i T e
ARTHUR, WILLIAM Streat Address (P.O. Box Number is Not Acceptable)
4200 22ND PLACE SW
NAPLES FL 33999
s City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fungd Contribution. o Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 1 Delete TLE OJChange [ Addition
NAWE ANDERMAN, LORI NAME
streeT anoress | 555 19TH ST SW STREET ADURESS
CInY-S1-2P NAPLES FL CITY-ST-2IP
TILE D 1 Dalste TITLE [ Change [ Addition
NAME BURTCHIN, DONALD RAME
street aooress | 46 HILO COURT STREET ADORESS
CiTy-S1-2ip NAPLES FL CITY-ST-2IP
“me - f-D= R T e s e e e Y Delete. TLE = == [~~~ Toeee SeeeTEoot s T 3 change ™ [] Addition
NAME ROACK, WAYNE NAME
sreeT appress | 4257 32ND AVE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34116 CITY-S1-2IP
TITLE T 1 Delete TITLE [1 Change [ Addition
NAME COE, ROBERT NAME
streeT aoress | 1223 FOREST AVE. STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-S1-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-SI-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. 1 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation 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, or on an attaghment with an address, with all otheg-{ke empgwere:
SIGNATURE: e gu‘ﬁﬁ\ﬁ\ﬁ RE Mﬁ@ /-9-0] 941253 oh¢S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Davtime Phona ¥

CR2E037 (10/00)



