FILED

2003 NOT-FOR-PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-01-2003 90970 033 ****70.00

DOCUMENT # N31565

1. Entity Name

CITIZENS TO PRESERVE NAPLES BAY, INC.

Principal Place of Business Mailing Address

P.0. BOX 3160 P.O. BOX 3160
NAPLES FL 34108 NAPLES FL 34106
us us

AR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65‘0266464 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additicnal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Name —
WE|GEL’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
. - lhe abligatiens of registered agent.

4

SIGNATURE -

Signature, typad or printed nama of registered agent and Litle it applicabie.

{NOTE: Registered Agent signalure required when reinstating)

DATE

PRI -4

.« FILE NOW: FEE IS $61.25

————— g RN 2 et

9. Electicn Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

——

U= FF AN Upr-wv e R N S

Make Check Payable to
Florida Department of State

10.- OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete THLE [ Change [ Addition
NAME TIMMINS, HARRY NAME
STRECT ADDRESS | 556 KINGSTOWN DRIVE STREET ADDRESS
GTY-ST-ZIP NAPLES FL 34102 CITY-ST-2IP
TILE STD ‘ [ Detste TITLE [J Change [ Addition
NAME WIEGEL, JAMES R NAME
streer ADDRESS | 520 ANCHOR RODE DRIVE STREET ADDRESS
orry-sT-2P.... | .NAPLES-FL.34103..— - CITY-5T-2P
TITLE D [ Delete TTLE [T Change [ Addition
NAME WILLIAMS, EDWIN M NAME
SIREET ADDRESS | 587 SERENDIPITY DRIVE STREET ADDRESS
CITY-ST-71P NAPLES FL 34108 I GITY-5T-2P
TITLE - (3 Detete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2IP CITY-5T-2P "
TinEe [ elete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-TiP : CITY-§T-21P

— ]

TLE O Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby coartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L) R of- u-’ ot - P —
m&%rmu% =i, James R. Weigel

4/26/03

(239)263-3090

IR ATIIOE AR TVEE A0 DORTER kA LR o

L N

0001361

CR2E037 (10/02)



