FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - May 01, 2006 08:00 Al

JOCUMENT # N31565 Secretary of State
4. Entity Mame
CITIZENS TO PRESERVE NAPLES BAY, INC,
Principal Place of Business Mailing Aodress
P.O.BOX 3160 P.0.BOX 3160 _
NAPLES, FL. 34106 1S : NAPLES, FL 34106 S
03282008 No Chg-NP CR2EQ37 (11/05)
65-0266454 A Net Agplicable
5. Certificata of Status Desired M gi'gesq Si‘ﬁﬁc’”a'

6. Name and Address of Current Registered Agent

225 ANGHOR RODE DRIVE DO NOT WRITE
NAPLES, FL 34103 IN TH!S SPACE

8. The above named entity submiis this statemant for the purpose of changing its regisiered office or registered a2gent, or both, in the State of Florida. liam familiar with, and 2ccept
the obfigations of registered agent.

SIGNATURE .
Signakere typed o printed name of reglstered sgem and thle ! apphoatie {NOTE Registered Agent signature required when reipstating) DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 vay Be
Due by May 1, 2006 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND D-léECTORS
ILE PD
NAME TIMMINS, HARRY
SIREET ADDRESS | 555 KINGSTOWN DRIVE
City . §T-Zif NAPLES, FL 34102
o ST : HOANONT4R4T
05 2 E- N -2 70,10
NAE WIEGEL, JAMES R IS/ 130800018024 70,1

STREET ADDRESS | 520 ANCHOR RODE DRIVE
CiTy-51-2IF NAPLES, FL 34103

TLE )
RAME WILLIAMS, EDWIN M

ST | APLESFL 4108 DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADORESS

CiTr-81-Zi9

THLE

NAME

STREET AGORESS
Ciy-St-2ip
TLE

NAME

STREET AGDRESS
CITY- 87-2iP

12. Lhereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or frustes empowered 1o executs this report as ragulred by Chapter 617, Florida Statules; end that my name appears In Block 10 or Biock 114
changed, or on an atachmeyt with an addrass, with all other (o empowered.

sionaTuRe: _f #mee- o WBpflo T € wese! _4-38-¢,

IGNATURE AND TYPED OR PRINTED NAME OF S{ﬁluﬁ OFFICER ORDIRECTOR e Caylime Phona & ~

{reg s ge v _




