2001 UNIFORM BUSINESS REEOR"I"‘(UBR)

DOCUMENT # N31565

FILED g
Feb 08, 2001 8:00 am =

1. Entity Nama

CITIZENS TO PRESERVE NAPLES BAY, INC.

Secretary of State

02-08-2001 90379 037 ***%70.00

Principal Place of Business Mailing Address

P.0O. BOX 3160 P.0. BOX 3160
NAPLES FL 34106 NAPLES FL. 34106
us Us

2. Principal Place of Business 3. Malling Address

B

JNAHREAR R

(L]l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied Far
65-0266464 Not Applicable
Zi L Zi Count iti
P Country P ountry 5. Certificate of Status Desired $6.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name i - - 5 s R
WEIGEL, JAMES R Street Address (P.O. Box Number is Not Acceptahla)
520 ANCHOR RODE DRIVE
NAPLES FL 34103
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 printad name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) . . eam DATE — -
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND CIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O change T Addition | 8
NAME CONKLING, F. WHEELER HAME =
steeer anoress | 652 BRIDGE WAY LANE STREET ADDRESS 5
CITY-ST-2IP NAPLES FL CITY-ST-2IP g
o
L VPD 7 Delete TTLE Ol change [ Adciten | &
NAME TIMMINS, HARRY HAME
steeT aochess | 555 KINGSTOWN DR, STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TIILE 8T~ - -~ - - .. 1 Delte TMLE Clchange T Addition
NAME WEIGEL, JAMES R. NAME
sreeT AoDRess | 520 ANCHOR RODE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-ZP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-ZIP
TILE O Dalete- e o] . T . CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicatéd on this report or supplemenital report is true and accurale 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 trusteg empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowgred. ‘ ,
ompe Robtlgeloy/Tames R Werees C57-0222-
SIGNATURE: TILRIN VUL gD [ NIAMNES K. WEI of (99 (%
{/ SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGMING OFFICER OR DIRECTOR J ohs 7 Daytime Phone #



