2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28663

1. Entity Name

NAPLES NITES LIONS CLUB, INC.

Feb 11,2002 8:00 am
Secretary of State

Principal Place of Business

PO BOX 2941
NAPLES FL 3399
us

Mailing Address

P O BOX 2941
NAPLES FL 33939

2. Principal Place of Business

3. Mailing Addréss

02-11-2002 90017 039 ****6] .25

) J .
i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired O

City & State City & State 4, FE! Number Applied For
23‘71 13158 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N — — Name . . ) )

AR’IHUH, WILLIAM Street Address (P.O. Box Number is Not Acceptable)

4200 22ND PLACE SW

NAPLES FL 33999

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . . .
Signature, typed or printed name of registered agent and titis if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS [ ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME D O Detete TITLE O change [ Addition
NAME ANDERMAN, LOR! NAME
streeT apBRESS | B85 19TH ST SW STREET ADDRESS
arv-st-2¢ | NAPLES FL CITY-ST-2P
TTLE vD O Delete TITLE CIchange [ Addition
NAME BURTCHIN, DONALD NAME
sTREET ADDRESS | 46 HILO COURT STREET ADDRESS
omv-sT-7P | NAPLES FL giry-sr-2p
TITLE " |D ﬁDeteie TITLE O change [ Addition
NAME ROACK, WAYNE ~ . A NAME
STREET ADDRESS | 4957 32ND AVE Die STRFET ADORESS
“orv-sT2P T NAPLES B 34116 - T NG -sT-ze T
TITLE T O elete TITLE [change [ Addition
NAME COE, ROBERT NAME
STREET ADDRESS | 1223 FOREST AVE. STREET ADDRESS
ov-sT-zP | NAPLES FL CITY-ST-ZP
TITLE . O pelete TILE O change [ Addition
NAME g]’h\ )< /L(«Uq NAME
STREET ADDRESS | g M oLy ,f,( STREET ADDRESS
CITY-ST-2IP A/c‘l;‘l m Pl Y CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addltion,
HAME NAME L or
STAEET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oatn; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _R B TVPRE RECISERS, P Lot Tatarny 1-9-63 741 362 0745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

wm

¥

CR2E037 9/01)

-




