FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Oct 14 1998 8:00am
Secretary of State

DQEUMENT # 703230 (3)

NAPLES AREA CHAMBER OF COMMERCE, INC.

RO T

Principal Place of Business Mailing Address

3620 N TAMIAMI TRAIL
NAPLES FL 333400769

3520 N TAMIAMI TRAIL
NAPLES FL 339400798

3. Date Ingorporated or Qualified

11/21/1961

22] 27]

4. FEI Number Applied For
5906882092 Not Applicable
2. Principal Place of Businass 2a. Malling Address
P ¢ 5. Cerlificate of Status Desired O $8.75 Addiional
ETI 26 Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feos

Gity & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E Oves Do
Zip Country Zip Country 8. This corporafion owes or has paid the current year Inigngible
W E;I }?l ;61 Personal Properly Tax due June 30. Yes No
§. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent i
‘ . .
"% Krier  Efipor V.
KELLER, JUDY 82| Bireet Address,(P.O. Box Number is Not Acceptabla)
3620 N. TAMIAMI TRAIL SO0 N, g T et
NAPLES F 34103 B3
84| Ch 85| Zip Code
Nuploe FL SHP3

11. Pursuant to he provisions of Soctions 617.0602 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purﬂose-é? changing its registered
office or registered agent, of bath, in the Stale of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept |l
agent. | améTjIIiar w !h\?r\d Iﬁcepl the obligations of, Section 617.0503, Florida Siatutes.
\ .

S V. brce

o appointment as registered

9-2)- 98

CR2E037 (10/97)

SIGNATURE net’ Jied, Interim Pfé’o.dé{i_d
Signature, yped o prinled namo of regisiared agent and tile If applicable. {NOTE: Reglstered Agent signature required when relnstating} DATE
12. QOFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AWD":!ECTOHS IN 12
TITLE [ TR DELETE 1ATLE X Crange” [ Addition
NAME GARRETT, DONALD F 1.2 NAME . Carlefon Cas e
staceTapontss | 933 N. TAMIAMI TR., STE. 300 13 STREET ADDRESS {15555 Taynfdn Ave. Bo .
CTY-§1-2P %PLES FL ) 14CTY-$T-2P aples, FL 34101 - 3013
TITLE W DELETE 21TIME ' X Trange 1] Adgition
NAME ANDERSON, KiM 22 NAME Michael A, Colermemn
street aoparss | QB9 TAMIAMI TR, STE. A203 2sstheeraponess | 36S Fifdh Ave . Se.
CiTY-51- 2P PLES FL L 2.4 CITY- ST-2P aples, . B4ion
TIIeE % X DeLETE 31 TALE 5/ R Crange LT Adgition |
e BOYD, KIM 2 e David A, Weston
staeer apvress | 975 SIXTH AVE. SO, STE. 104 33STREETADDRESS | 310 S NorSe s hoe Ve,
CITY-§1-21P NAPLES FL . 34.CITY-5T-2P N&PMQ. FL 3oy
TIILE ov [¥ DELETE 4 TIILE ! [ Change [T Addition
HAME CAMERON, SMITH I Teeetr L. Pouglas
steeranoress | §250 TAMIAMI TR. NO. 13sTREET 00RESS | NS00 Eid\ﬁ/ﬂﬁa Ave .
CITY - 5T-2IP NAPLES FL ) uorrsize [Naples. FL ~ 34104
TTLE oM 0 pecete 51TMLE a ' X change T Addition
HAME KELLER, JUDY 5.2 NAWE Woberd Y. Peacoc k.
smeeT aooress | 3820 N. TAMIAMI TR, sysmeeranoness (3 Nty S, So. #10G
orv-s-ze | NAPLES FL » sactysizp |Mgoles,  FLL 39102 - B200
T hi}) X oeLETE 6.1 THLE p ! ! A change [ Asdition
NAME HONEYCUTT, SUKIE £.2 NAME Elinor \V2 Kr ec
staeeTaporess | 300 THIRD ST. 80. 63STREETADORESS | B, 200 N, Taumiam, (ra
CITY-ST-2P NAPLES FL 5ACITY-5T-2IP ﬁ:xp\cs‘ . 340z

indicatad on
Block 12 or Block 13 if changed, or on an atlachment with an address.

ISR AL ISP

s annual report ot supplemental annual report Is true and accurate ang t

VAR Y N N

14. | hereby cartﬁlhal 1ha information supplied with this filing does not qualify for the exemﬁuon stated in Skotion 118.07(3)(i). Florida Statutes. | further cenlify thai the information
i at my signature shall have the same legal effect as if made under oath; that | am an

oflicer or diragtor of the corporation or the receiver or trustee empowered 10 exacuta this repor as required by Chapter 617, Florida Statutes; and that my name appears in

P, 1o

Gl Ara _r 3l



