FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #703230 03-12-2007 90094 001 ****61 .25
1. Entity Name
GREATER NAPLES CHAMBER OF COMMERCE, iNC.
Principal Place of Business Mailing Address
2390 TAMIAMI TRAIL NORTH 2390 TAMIAMI TRAIL NORTH 400 33550
SUITE 210 SUITE 210
NAPLES, FL 34103 NAPLES, FL 34103
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"l" l"“ |I||I 'ml “"l llm Iln |]|" m“ Hl" “l" m "mm mm
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-0688292 Not Applicab'e
ad Country “ip Country 5. Certificate of Status Desired O §8'75 Addtional
ea Required
6. Mame and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Nams
REAGEN, MICHAEL V
2390 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
NAPLES, FL 34103
/'\ City FL | Zip Code
B. The ahov! tity gubmits this slafmenti the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | familiar with, and accept
SIGNATURE 9 JE'A‘#
Slgrature, typed or printed nama of regisierad glient ardiite f applicable. (NOTE: Regisiered Agent signature required when rainsiating) GATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Faes Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
THLE C [ pelete TiLE Dive oS {1 change o0
NAME MORTCN, EDWARD A NAME 77‘ @u nn
drmes 4
STREES ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 SETAORESS | 2’00y s gyl TRE Mo SFe 2ro
Cmy-$7-27Ip NAPLES, FL 34103 CITY-ST-2IP A L TR
e D O petete e O Change fon
NAME FRIDKIN, JEFFREY D NAME Dire e for
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 swmraomess | Jeenad e tué/A/
.—_\
omy-sT-2P | NAPLES, FL 34103 CITY-ST-2P 9}/540 TZens Gt TR L /Ua% 0(;4_1/@
THLE 0 [ Celste TILE ol FL 03 O change [ Addition
NAME HUESTON, C J NAME /’ 1ad ?cf/
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CIry-gr-zip
TITLE D M TMLE {J Change [ Aadition
NAME GOETZ, ELLIN NAME
STREET ADDAESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY-ST-ZIP
TILE D le TITLE [I Change [ Addition
NAME BUDD, RUSSELL A NAME
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 Cny-§7-2p
TILE D O petete TITLE [3 change [ Addition
NAME SPROUL, KATIE NAME
STREET ADDRESS | 2390 TAMIAMI TRL N, STE 210 STREET ADDRESS
CrY-ST-2IP MAPLES, FL W CITY-S1-2IP
12. | hereby certify that the gfformatio} supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporyr supple lenlal reper is true and acgyrate 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 tH receiver pr 1o giickute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed g#0n an atchment & empowered.
SIGNA . GM’-? : 935 - 83-d50)
ING OFFICER OR DIRECTOR Data Daytime Phone #




