0

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 08:00 AT

DOCUMENT # N0O0000001183
EUROPEAN CHAMBER OF COMMERCE OF
SOUTHWEST FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address

1255 CREEKSIDE PKWY. 1255 CREEKSIDE PKWY,
NAPLES, FL 34108 NAPLES, FL 34108

DO NOT WRITE IN THIS SPACE

AR M

02112008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
65-0996959 Not Applicable

5. Comficate of Status Desied ~ [] 98- 7D Additional
Fae Requirad

€. Name and Addrass of Current Registered Agent

SHIPP, THOMAS E JR.
4223 DEL PRADO BLVD
CAPE CORAL, FL. 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am tamiliar with, and accept

Ihe cbligatons of registarad agant.

SIGNATURE

Signatura. typad or printed name of reg:siered agen! and bile f apphcabla

{NQTE: Ragisterad Agat signalure required when renstabng} DATE

' Filing Foe is $61.25
D_ue by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added lo Feas

10. OFFICERS AND DIRECTORS
TITLE D
NAME SCHNEIDER-CHRISTIANS, MICHAEL

STREET ADDRESS | 1255 CREEKSIDE PKWY.
CHY-S1-2IP NAPLES, FL 34108

TIiLE D

NAME WEHBE-DENNEN, CANDACE
STREFT ADDRESS | 1255 CREEKSIDE PKWY.
CiTY-$1-2iF NAPLES, FL 34108

ME D

NAME HAAKE, ARNOLD J

SIREET ADDRESS | 1255 CREEKSIDE PKWY.
ciny-ST-21P NAPLES, FL 34104

TITLE D

NAME MILLER, DIXON

STREET ADDRESS | 1255 CREEKSIDE PKWY.
CHTY-ST-2P NAPLES, FL 34108

TITLE D

NAME SCHOLZ, SABINE

STREET ADDRESS | 1255 CREEKSIDE PKWY,
CIry-§1- 20 NAPLES, FL. 34104

TITLE D-
NAME STEYER, BARBARA

. STREETADDRESS | 1255 CREEKSIDE PARKWAY
ciry-5t-7P NAPLES, FL. 34108

HEOrDE;

e
12 m;ua U

.nf_r:

2B
IR ]HS B1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin (? doas not guality for the exemptions containad in Chapter 119, Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an olficer or diector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an anachme:/.[ with an address with all other like empowered.

SIGNATURE:

J/ 4, Saéfﬂ c Scéo/z Al -08 L37-S92-S593

BJONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirng Prone #




