FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am |
Secretary of State

03-11-1999 90166 001 ****70.00

DOCUMENT # 741270

1. Corporation Name

INDIES WEST ASSOCIATION, INCORPORATED

220665 - 90166 - 1
_/

Mailing Address

2200 GULF SHORE BLVD. NCRTH
NAPLES FL 33940

Principal Place of Business

2200 GULF SHORE BLVD. NORTH
NAPLES FL 33340

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed”

21] | 26] 12/30/1977

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-1789567 Not Applicable

City & Stat City & Stat ‘ it
—1 ty e ity e 57" Certifcate of Status Desired -8 —— $-8—1-75 Add_mon_a!_
23 E] Fes Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m El E] r;;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
81| Name

RICHMAN, KENNETH W., JR. 82| Streat Address (P.O. Box Numbar is Not Acceptable}

5801 PELICAN BAY BOULEVARD =

SUITE 405

NAPLES FL 33963-2740 aa| ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named ‘sorporation submits this statement for the purpesa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE 6“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD x] DELETE 1ATITLE President [OChange  [TAdditon | =
NAME WILLITTS, BRUCE 1ZNAME H.Marvin Riddle 5
streeT ooress| 2206 GULFSHORE BLVD., N 13sreeTaress 2258 Gulfshore Blvd.,N ]
CITY-ST-ZP NAPLES FL 34102 14 6TY-ST-21P ]\‘laples,Florida 34102 g
TME D [] DELETE 21TMLE [JChange  [1Addition| O
NAME BISSETT, ANDREW 22 NAME

streeTaporess| 2228 GULFSHORE BLVD., NORTH 23 STREET ADDRESS

CITY-§T-2P NAPLES FL 2.4cmy-stzp |

TITLE D DELETE 31 TME Secretary T [JChangs  []Addition
NAME CHAPMAN, ED 5.2 NANE dward F.Blake

streeT aporess| 2218 GULFSHORE BLVD. NORTH wusmeraooress£220 Gulfshore Blvd.,N

CITY-§T-2P NAPLES FL 33940 ) 34 CITY-ST-7P aples,Florida 34102

TME D X DELETE 41TILE reasurer - [Change  []Addition

NAVE CROSBY, RALPH 4. 2NAME lisabeth Towle

sTrReeTaopRess| 2204 GULFSHORE BLVD. NORTH asreeTaooressP 242 Gulfshore Blvd. N

CITY- ST-2IP NAPLES FL 44 CITY-ST-ZP aples,Floxida 34102

TTLE [ DELETE 54 TITLE ‘ [TChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 54 CITY-ST-ZIP

TME [ DELETE 6.1TMLE [Changs  []Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-ZIP

14. | hereby certify that the information su

polied 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 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 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 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

3/11/09_ w2482,



