2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N28e663

1. Entity Name P )
NAPLES NITES LIONS CLUB, INC.

=

us -.

Principal Place of Business

PO BOX 2941
NAPLES FL 38999 3404

Mailing Address

P O BOX 2941 —
NAPLES FL 83630 O

Wod

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90099 001 ****61 .25

(il

ARTHUR, WILLIAM
4200 22ND PLACE SW
NAPLES FL 34116

1st MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied For
23-7113158 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this state
the obligations of registered agent.

3

n'%m for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, h:'u‘gd o printad name of regisiared agent and tile il epplicable

(NOTE: Ragistared Agant signatuts requited when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ELT TILE PRES IDENT Efhange [ Adeition
HAME [KLUG, JIM NAME SuzAanN éﬁlpp 5 :
SIREET ADDRESS | 4257 32ND AVE SW STAEET ADDRESS J-:.% Roo
orv.si.zp |NAPLES FL 3'4,1 16 . oITY-Si- 2P “lo. 3‘“ l'-{'
LE vD  Detete TIE P 265 IPENT EXThange [ Addition
avE BURTCHIN, DéNALD NAME Shp,uE Sau@h%
STREET ADDRESS |46 HILO COUBT STREET ADDRESS i'-SOS'T e V.
crv-si-ap |NAPLESFL 7 . CITY-ST-2P NHPLES Fla. 34[ 19
me |7 g  Delete TITLE F\suéEQa [Ffhange [ Addition
NAME COE, ROBERT?, NAME W A -
STREET ADBRESS | 1223 FOREST AVE. STREET ADDRESS ;z;z oB NC%O LANE
orv-sr-zp  [NAPLES FL OIiY-S1- 2P ng pLH 3
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GiTY-S1- 2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S1-2P
TILE O Defete TITLE [} change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered 1o exacuta this repg
changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

12. | hereby certify that the information supplied with this filin é} does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




