2005 NOT-FOR-PROFIT CORPORATION

b . FILED
REINSTATEMENT" O ‘ SE_CRETARY OF STATE
DIVISION OF CORPORATIONS
DOCUMENT # NO0000001183
1. Entity Name .
EUROPEAN CHAMBER OF COMMERCE OF 05 NUV 2 ’ AH ”' 310
SOUTHWEST FLORIDA, INC.
Principat Place of Business Maiting Address
1255 CREEKSIDE PKWY. 1255 CREEKSIDE PKWY.
NAPLES, FL 34108 NAPLES, FL 34108 .
RE—— S T A AR R IR
Suite. Apt. #, etc. Suite, Apt. #, etc. 10172005 HE{N-NP CR2E099 (6/04)
Cily & State City & State 4. FEINumber Applied For
65-0996959 Not Applicable
Zi[_J ‘ Cauniry Zipﬁ } Country 5. Certificate of Stétus Desired O *gg,'gfqﬁfﬂi?nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

- ) | Name . .. - ———

SHIPP-THOMAS E JR: T

4223 DEL PRADO BLVD Streat Address (P.O. Box Number is r\:lol Accaptable)
CAPE CORAL, FL 33904

Ciy ' FL l Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. { arn familiar with, and accept

the obligations of registere nt. '
SIGNATURE %ﬂ/ : M?(/ /7 2905~
el agen 7( DATE 7

Signanwe. typed o prnted name of ragr t e d applicabie. (NOTE: Ragistersd Apent signature r!quEudMnlnlhﬂnq) o
FILE NOWI!! FEE IS $236.25 . ! -Make check payable to

After January 1, 2006, Fee will be $297.50 : _ ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 10
e o O oelete e v i hbe - (Jnrens Dthme Y Adiion
NAME SCHNEIDER-CHRISTIANS, MICHAEL NAME Con do “a Lg_:;:‘ﬁ:' Dot fecus
STREETADORESS | 1255 CREEKSIDE PKWY. STREET ADDRESS LSS L ) 4—-3
orv-si-zP | NAPLES, FL 34108 CITY-ST-2P Nﬁp/»u L ! oY
e D Delete TLE U [ change ] Addition

i
NAME WITTMANN, INGRID MME | ST e . o,
’ x I F oS s Rams Roin Rane |
STREET ADDRESS | 1255 CREEKSIDE PKWY. STREET ADDRESS 1] %ﬁ;f-lj‘r“:lgzl ,'-,‘-.lglf,’j == &-‘%B o5
arv-si-z¢ | NAPLES, FL ey-grzp AL - 2 RS,
TiTE D 3 Delete TLE . [ Change [ Addilion
RV HAAKE, ARNOLD J _ NAvE . :
“STaeET ADORESS | 1255 CREEKSIDE PKWY, - STREET ADDRESS |

Ciry-sT-2P | NAPLES, FI. 34104 — e - oTv-sT-zip - - ' - T
TILE D O Delete TITLE [J change (T3 Addition
NAME FENELON, DAVID L NAME
STREET ADDAESS | 1255 CREEKSIDE PKWY. STREET ADDAESS
CITY-ST- 1P NAPLES, FL 34104 CTY-57-2P )
Tne D {1 Detete TITLE O Change [ Addition
HAME SCHOLZ, SABINE NAME
STREET ADDRESS | 1255 CREEKSIDE PKWY. STREET ADDRESS
CITY-S1-29 NAPLES, FL 34104 CITY-ST-2P i ,
TME ] petete TILE Y [T Change - 1R Adeition
e e SusannE PAWLIK '
STREET ADDRESS smee ooress [y oq cape coeal Phwd Lesr
cov-st-z0 oSt |eabe CORAL FL 2249ty

12. | heraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall hava ihe same lagal effect as if mada under oath; that | am an cfficer or director
of the corporation of the receiver of rusigg 'ared 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant y 8efss. with all other like empowsred. !

I ’ wie / Praed [loo Lo //?7'/0 ST oI55

nATURE ANT TYFED OR PRINTED NAME OF sIGNING OFFICER OR DIRECTOR Date

D,

SIGNATURE: 7
g Daytima Phone &
1]




