2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N95000000940

1. Entity Name
NAPLES JAZZ SOCIETY, INC.

ANNUAL REPORT (AR)
X ) G

Principal Place of Business ™

217-B BOBOLINK WAY
SQPLES FL 34105

 Mailing Address

217-B BOBOLINK WAY
Ué\PLES FL 34105

2. Principal Place of Business

3. Mating Address

Site, Apt. #, otc.

o FILED
May 09, 2005 08:00 AM
Secretary of State

I

il

Suite. Apt. # 2t 1st MOORE CR2E037 (10/04)
City & State o City & Stale S 4. FEi Number | TApplied For
65-0587202 Not Appli({&ble
Zp Country Zip Couniry 5. Certificate of Staius Desired 0 $8.75 adaional
) Fee Required
€. NMame and Address of Current Registered Agent } 7, Name and Address of New Registered Agent
- - Name
MAGILL, RICHARD A :
" Street Address (P.O. Box Number is Not Acceptable:
217-B BOBOLINK WAY { plable)
NAPLES FL 34105
B Cy FL | Zip Code

8. The above named entity submits [his statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligaions of registered agent.

SIGNATURE —

Signature, ppad wpm‘mmd rame o rsg:s!sr-ad agen?égg o o eopleath

{NCTE Régvste:s'd&ganl SIignante raguired whan reinstating DATE

P TTR Y

FILE NOW: FEE IS $61.25

g, Flection Campaign ljnancing $5.00 May Be Make Check Payabhle to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10. — OFtitcERs AND DIFECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
itk D [ Deicte THE . o [ thangs [ Addition
NiME CARLSON, RAYMOND NAME - SEINNZIES 1RE -
o . - N
stRec soorcss | 1300 MISTY PINES CIR #205 STHEL 1 ADORESS NE/08/ 0580023007 £1.35
CIY-81. 217 N NAPLES FL 34105 CITY-57- 2F
T b} - T T [ Deee T ) [ change [ Adsition
NAME RYDER, BARBARA NAME
STRIET ADDALSS | 1920 OAKLEY AVENUE STRFET ADDKELS
orv-sizp |FORT MYERS FL 33901 - - Y5126
ML DTS o S T oelete HiLt {1 Change  [] Additian
NAME MAGILL, RICHARD A NAME
STREET ADDRESS (217 B BABOLINK WAY SIREET ADDRESS
CITy-S1. 21P MAPLES FL 34105 CIY-ST- 29
niLe Dp T O Deiete L [ change [ Acdition
NAME PUTHON, MICHAELA NaME
STREEY ADORESS | 13689 HARBOUR RIDGE DRIVE SIREET AUDRESS
ary-sr-zp {FORT MYERS FL 33508 IS
iligE - g Da!ele— o TiTeE [] Change  [C] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRISS
CHY-5T-2IP GiTY-S1 AP
Tl - Dloelee [ nu [ Change [ Addition
NAME HANSE
STREET ADDREES STFFET ADDRESS
CY-§T. 2P J ene-se 4w

12. | hereby certify that the information supplied wilh this filing does nat qualify for the exempticn stated in Section | 190’7'{3)(?), Florida Statutes. | further certify that thé information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that| am an officer or director

of the corparation 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 Bleck 11 if

changed, or on an attachment with an address, with all ather like empowsred.

t A a
SIGNATURE: M%M Dacillaor

SIﬁNING CFFICEA OR DIRECTOR

Piate Naytema Prore 4



