2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N940000015908 Apr 26, 2001 8:00 am
" Eyhame - ecretary of State

THE NAPLES PLAYERS THEATRE GUILD, INC. 04-26-2001 90027 018 ****61.25
Principal Place of Business Mailing Address
701 FIFTH AVE. § 701 FIFTH AVE. §
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-6154976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addit]onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDNAR, DOROTHY Street Address (P.O. Box Number ig Not Acceptable)
1155 SANDPIPER ST
#F4 ' _
NAPLES FL 34102 City FE.. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE WV%&/ MWA/ ‘5/// 7/”/

Slgnature, lyped or printed rffme of registered agent and tite if applicable. {NOTE: Reg'stered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DOViCE cPres ident £ Delete TITLE Treasurer [ Change )@ Addition
NANE LORENZ, CLIFF NAME .
staeer aporess § 4542 SHELL RIDGE CT STREET ADDRESS %liilleb’/lagiicr:; A
CTY-3T-21P BONITA SPGS FL 34134 ChY-ST-21P Naples, FL 341¥§ i
TITLE D O belete TILE D 1 Change X1 Addition
NAME SUREYX, DELORES Sorey, Delores AME Tobye, Ted
streer aporess | 220 GULFSHORE BLVD N STREETADDRESS | 1540 Bonita Lane
CITY-ST-71P NAPLES FL 34102 CITY-$1-2IP Naples. FI. 34107
TIME D 1 Deiete TITLE D : ’ [ Change N7 Addition
NAME ULRICH, saRRvx  Lorry NAME Stevens, Francia
streeT aDRESS | 7653 PUNTA VERDE WAY SWREETADDRESS | 251 4th Ave S.
CITY-5T-21P NAPLES FL 24109 CITY-51-21p Naples. FL 34102
e D XK Delete TIRE D O Change 26 Addition
NAME GILMAN, JULIA HAME Frickson, William
sreeeT ao0Ress | 39 LAS BRISAS WAY smeeraoviess | 136 Pebble Beach Circle
CITY-ST-2IP NAPLES FL 34108 CITY-5T-21P Naples, FI. 34113
T S Conl Paul O Delste Tine D Ol Crange 3] Adaition
NAME CONDEX XPRUER onley, Faula NAME .
stRecTADDRESS | 2440 OLD GROVES RDS., #101 STREET ADDRESS g?igléﬁgéeh{;iiialjr
CITY-5T-21P NAPLES FL 34109 CiTY-ST-21P Noarlew L 24119 )
TITLE v WA celete THTLE TEREy ) Change [ Addition
NAME INGLEMAN, GLORIA NAME
staeeT aooress | 3103 RIVIERA DR STREET ADDRESS
CITY-§T- 2P NAPLES FL 34103 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 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 wit}j an addgss, with all other like empowered.

SIGNATURE: TEL s VY i/

TY¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date

Daytime Phoene #

Q071870

CR2E037 (10/00)



