2000 UNIFORM BUSINESS REPORT (UBR)

L)

iy

DOCUMENT # N31565

1. Entity Nama

~ v

CITIZENS TO PRESERVE NAPLES BAY, INC. .. FILED
- 00 Jus »
Principal Place of Business Mailing Address e a 820 AH 9: 27
ST S I

P.0. BOX 3160 P.O. BOX 3160 T 1""!?”1‘5 e SPATE

NAPLES FL 34106 NAPLES FL 341063160 ALLAHASSEE ] ik

us us SIS FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JOI0  20000/02%_ Bl 1.25
Ciy & Stato - Clty & State 4. FEI Number ’ Applied For
_ 650266464 Not Applicable
i 7
Zp Country ® Country 5, Ceriilicats of Staius Desired [ spg'g?qm"“’"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— = T el DT IO Lae! el SR ST o et e o T - -Name‘--_‘;"_- PP A---*.__,._ R - -
Jamés R, Weigel
Sireat Address (P.O. Box Number is Not Acceplable}
520 Anchor Rode Drive
City Zip Code
- Naples FL 34103

8. The above namad entity submits this statament for the purpose of changing its registered

i Qe R Woigl

office or reélsterad agent. or both, in he state of Florida.

' {NOTE: Ragistared Agent sigrature requingd when reinstating)

S b-/o=00

Shwummdrqlmmwmﬁunwmy'

FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ’ O pelata TLE [Ochanga (] Addition
NAME CONKLING, F. WHEELER HAME
STREET ADDRESS | 852 BRIDGE WAY LANE STREET ADDRESS
cmy-st-oP - INAPLES FL CAY-ST-ZP
e VD D Defete e O] Crage [ Addition
NAME TIMMINS, HARRY RAME
STREETADDRESS (555 KINGSTOQWN DR. STREET ADDRESS
onv-s-2f | NAPLES FL ) CIFY-3T-7P ‘
LT I | | ~Ooeete  J e = [~ =T AT >0 Crarge — (3 Addition™
NAME WEIGEL, JAMES R. NAME
steer anoress (520 ANCHOR RODE DRIVE STREFT ADORESS
CITY-ST-21P NAPLES FL 34103 CITY-51-21IF
TE 7 Oulete THTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-DP CITY-5T-2IP
TImLe O Delate TMLE O crange [ Additicn
MAME NAME
STACEY ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TME O oelets TILE (Jchenge  [J Addition
MAME ) NAME
STREET ACDRESS . STREET ADDRESS
TITY-ST-2IP N CITY-ST-7P

12, { hereby certify that the information suppiied with this fif

Indicated on this report or supplemental report Is trus and accurate and that my signature shall have
of the corporation or Lhe recsiver or trustes empowsred 1o exacute this report as reguired by Chapter

changed, or onan ymhmant with an address, with all other like empowered.
i Sy
SIGNATURE® HEAD KRN LI

does not qualify for the examption stated in Section 119.07(3)#}, Florida Statutes. | lurther certify that the information

the same lagal effect as if made under oalh: that | am an officer or director
617, Florida Statutes; and that my name appaars in Rlock 10 or Block 11 if

SYY-€5T-0222-

SIGHIUAE ANDTYPED OR PAINTED NAME OF BIGNING DFFIOE# DIMECTOR

Left00

Onytimy Phone #

CR2E037 (9/99)

e



