FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harris
ANNUAL RE_PORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 756763

1. Corporation Name )

NAPLES COUNCIL ON WORLD AFFAIRS, INC.

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90008 005 *##%6] .25

Principal Place of Bu#iness ; Mailing Addrass . :
P.O. BOX 1434 P.O. BOX 1434
NAPLES ‘FL 341061434 NAPLES FL 34106-1434
us . Us |
2. Principal Place of Business - ‘ 2a, Mailing Address 3. Dats Incorporated or Qualifed
[21] [26] 03/13/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FE| Number Applied For
.E‘ ;t 59-2139347 Not Applicable
City & State ' City & State 5. Certifcate of Status Desired O $8'75 Add.itiona|
E\ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24 [2s] - [26] f30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name
CHRYSTAL, NEIL R., ESQ. - : 82| Street Address (P.C. Box Number is Not Acceptable)
C/0 DUNWOODY, WHITE & LANDON, PA. 5
4001 TAMIAMI TRAIL NORTH SUITE 395
NAPLES FL 33940 . ... . . [Ty FL ] 2o

> agent. | am familiar with, and accepl the obligations of. Section 617,0503, Flerida Statutes.

SIGNATURE

1. Puréuan'l to the provisicu-ns' of Sections 617.0502 and 617..1 508, F-Iorida Statutes, the above-named corperation submits this statement for the'purpose of changing its registered
1" ‘office or registered agent, or.beth, in the.State of Florida. Such change was authorized by the corporation's board of directors..| hereby acgept the appo]n;men! as regts!e,redfi

Slgnature, typed nr printad name of registerad agent and titie if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11TIE [C]Change  [] Additicn
NAME DAVIS, WILLIAM . 1.2 NAME
sTreeT apoRess| 2601 CRAYTON RD 1.3 STREET ADDRESS
omv-stzp | NAPLES FL 34103 1.4 CITY-ST-21P
TME sSD 7] DELETE 21 TME [JChange [ Addition
NAME MORRISON, PATRICIA A. . 22NAME
street aporess| 2453 LANTERN LANE 2.3 STREET ADDRESS
CTY-ST-2P NAPLES FL 34134 . 2. 4CITY-8T-2IP .
TITLE VD [ DELETE 31 TMLE [JChange [ Addttion
e o] FOULKE, EDWARD . : 32 NAME
sweer snoress| 1717 GULF. SHORE BOULEVARD NORTH #701 33 STREET ADDRESS
env-st-ze - | NAPLES FL 34102 : 34, CITY-ST-2ZIP
me . .. . .PD " [J DELETE 44 TIMLE [ Change
nve | DALEY, JOSEPH ‘ ) 4.2 NAME
streetaporess| 4401 GULF. SHORE BOULEVARD NORTH #1102 43 STREET ADDRESS
Crvy-sT-2IP NAPLES FL 34103 ' 44 CITY-5T-2P e
TILE T - . [ DELETE 5.1 TITLE (G Changs - [ Addition
NAME BUSH, JAMES ) ) TZNAME
STREETADDRESS | 6361 PELICAN BAY BLVD #701 53 STREET ADDRESS
comv-st.ze | NAPLES FL 34108 54 CITY-ST-2P _
TITLE ' : [ DELETE S1TIMLE [JcChange  [] Addition
NAME o 6.2 NAME
STREETADDRESS| '~ ' RS 6.3 STREET ADDRESS
CITY-ST- 2P - 64 CITY-ST-ZP

Block 12 or Block™ 13 i . of on an attachment with an address, with.fl6ther like empowered.

14. | 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 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 cath; that | am an

officer or directer of th tion or the raceiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

rd

CR2E037 (11/98)

SIGNATURE;

it ’ .
NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

f~]5-99 At 591 550

Date Daytime Phone #



