2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47104

1. Entity Name

NAPLES-PELICAN BAY ROTARY CLUB FOUNDATION, INC.

FILED
Secretary of State

05-26-2000 90069 027 ****6] .25

Principal Place of Business

6839 PELICAN BAY BLVD

Mailing Address
B889 PELICAN BAY BLVD

#300 #300

NAPLES FL 34108 NAPLES £L 34108-7512
us us

2, Principal Place of Business 3. Mailing Address

T EEAIAI T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
65'0337705 Not Applicable
Zip e Country Zip Country " , $8.75 Additional
) e 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
- i e e — R Name
Street Addresg (P.O. Box Number is Not Acceptable}

STETLER, RONALD L. 8889 Pelican Bay Boulevard, Ste. 300
4004-FAMAMFR-N
NAPHRS-FE-33540

ﬁgples

FL | 33508

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

Signaturs, typad or printed nama of registared agent and tide if applicable.

(NOTE: Registered Agent signature required when renstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE D e~ : O Delete TIMLE [ Change [ Acdition
NAME REYNOLDS, ALAN NAME

STAEET ADDRESS | 3200 BAILEY LANE STREET ADDRESS

orv-sT-2P  INAPLES FL CITY-$T-7IP

TITLE D O Delete TITLE [ Change [ Addition
NAME STETLER, RONALD L. NAME

STREET ADORESS | 4000-GOOBEETFE-RD. smeeraooress | 8889 Pelican Bay Boulevard, Ste. 300
om-s-2F InaDECH : crv-st-z7p | Naples, FL 34108

e . D . e O Delete TITLE [ change [ Addition
NAME SMADING, DON o - NAME T TEerTE o o

STREET ADGRESS (4377 GULFSHORE BLVD. N. STREET ADDRESS

omv-st-2¢ | NAPLES FL CITY-S7-7IP

TIRE D S O velete TITLE [Jchangs [ Addition
NAME OWENS, TIM ‘ NAME

STREET ADDRESS {3006 TAMIAMI TRAIL EAST STREET AGDRESS

CITY-ST-2IP NAPLES FL . ' CITY-5T-2IP

TITLE D : : O pelete TITLE [ change ] Addition
NAME RICHARDSON, JM NAME

STREET ADDRESS | 4557 PARROT AVENUE STREET ADDRESS

or-sT-¢ |NAPLES FL CITY-ST-ZIP

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- 57-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 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.

SR ATIBsAOAR

VI ATURE ANDTYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR

SIGNATURE:

5@/&4_

May 26, 2000 8:00 am

CR2E037 (9/99)

A 28 200
1

Data F i Cavuime Fhona #



