FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47104

1. Corporation Name

NAPLES-PELICAN BAY ROTARY CLUB FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90081 003 ****6]1 .25

) Aap/rs

A AN
#250
NAPLES FL 33340
S
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l 3999 Aodican Boyy Bivl [w] 878G flicar Guoy Bl | 011281992
Suite, Apt. #, etc, / Suite, Apt. #, etc. / 4. FE! Number Applied For
;2_} -aﬁgaa — - ;l 5&0 - - 650337705 - Not Applicable
Clty & State F/ 5. Cerfifcate of Status Desired O $8'75 Additional

Fee Required

5 Aeplrs £/

24 2?5‘//&5 [25] CO?;V/// er—

2] z%éf/af

Country

(3] Cotfre—

. Election Campaign Financing O

$5.00 mayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglsterad Agent

STETLER, RONALD L.
4001 TAMIAMI TR N
NAPLES FL 33940

81] Name

82! Street Address {P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

SIGNATURE
S

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Ignature, typed or printsd name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TIE {Change [ Addition
NAME REYNOLDS, ALAN 12 NANE

sTReeT anpress| 3200 BAILEY LANE 1.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 14 GIY-5T-ZP

TME D [] DELETE 24TMLE [FChange [ Addition
NAME STETLER, RONALD L. 22 NAME

streetaooress| 1080 GOODLETTE RD. . 23 STREET ADDRESS
“Crry.sT.ZIP NAPLES FL - - 2. 4CITY-ST-2P -

TILE D . [ DELETE 3.1 TITLE [JcChangs [ Additien
NAME SMADING, DON 32NAME

street aooress| 3377 GULFSHORE BLVD. N. 33 STREET ADDRESS

CITY-ST-2P NAPLES FL 34, CITY-ST-ZIP

mE D [] DELETE 4ATME [JChange [ Addition
NAME OWENS, TIM 4.2 NAME

streer anoress| 3906 TAMIAMI TRAIL EAST 4.3 STREET ADDRESS

orvstze | NAPLES FL 44 CITY-5T-2P

TME D [ DELETE 5.1 TTLE {JChange [ Addition
NAME RICHARDSON, JiM 52 NAME

sweetanoress| 4557 PARROT AVENUE 533TREET ADDRESS

CITY-ST-2IP NAPLES FL 54 CITY-ST-ZIP

TME [] DELETE 61TME [JcChangs (] Addition
NAME‘»‘T'.!‘._D'-' - ".\“I " S.ZNM

Smgg;;nb;Egs AN 6.3 STREET ADDRESS .

arveraps T 64 CITY-ST-ZP

14.7T hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 corporg

Block 12 or Block 13 if changéd, or ghap attachment with an

SIGNATURE:

jongr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
addresdh with all other like empowered.

S 477

Paytime Phone #

A\

0062655

CR2E037 (11/98)

el 35795y



