1]

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # NOOO00005109

1. Entity Name

FRIENDS FROM ABROAD, INC.

Secretary of State

02-21-2003 90846 011 ****61.25

Principal Place of Business

11983 TAMIAMI TRAIL NORTH
150
NAPLES FL 34110

Mailing Address

132
NAPLES FL 34110

11983 TAMIAM! TRAIL NCRTH

101 /009

2. Principal Place of Business

971 micdisan AVE

3. hﬁligﬁ:dd?d_x ?2 ?_?

MK

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

FL

City & StEitf

NAPLSS

Applied For
Not Applicable

4. FEI Number 59‘3564640

FL

Countr

O

34 103

3971~ 7277 ER

$8.75 Additional

5. Certificate of Status Desired | Fee Requirod

6. Narne and Address of Current Registered Agent

7. Name and Addresa of New Registered Agent

e —— o - e = = e

BARTON, JERY E
“HE83-TAMIAMI-TRAIL-NORFH
132~

NAPLES-FL-34110—

pE—————— TEe—aTL. e [ juny P R sy

1" Name ™ =~

StreetW?(PO. %r\#;&bﬁ ia&lo cgeptable) ME_

v NAASS FL[3943

8. The above named entity submits this statement for the purpose of chan
the obiigations of registered agent.

st 21 & Ra T

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

/~13~03

Ioratury, (y!ed or printad name of registered agent and title if applicable,

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O belete TILE [JChange [ Addition
NAME BARTON, JERY E NAME

STREET ADDRESS | 11983 TAMIAM] TRAIL N SUITE 132 STREET ADDRESS

GITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

THiE D O pelzte TLE O Change [ Addition
NAME EVANS, JAMES C NAME

STREET ADDRESS | 971 MICHIGAN AVE STREET ADDRESS

omy-sT-2P I NAPLES FL 34103 =-- T S [0 & J (S - - I

TITLE D O Delete TME [Jchange  [J Addition
HAME ROLLINS, C. NOLEN NAME

STREET aDDRESS | 971 MICHIGAN AVE STREET ADDRESS

CITY-§i-2P NAPLES FL 34103 CITY-ST-2IP

MLE D O Delete TITLE [l Change [ Addition
NAME SHELFORD, JOHN NAME

STREET ADDRESS | 971 MICHIGAN AVE STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 GITY-5T-2Ip

THLE D O Delste TILE ) [ Change [ Addition
NAME WATSON, JOHN C NAME

sTREET ADDRESS | 971 MICHIGAN AVE STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP

TILE O celete TITLE [J Changz  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with

indicated on this report or supplemental report is true and accurate an

of the corporation or the receiver or trustee empowered 1o executs this re
changed, or on an attachment with an address, with all other like empow

ﬁufk

SIGNATURE: 25l eMA | S 2y, |

this filing does not guality for the exemption stated in Section 119.07(

\ S5 RUIRED

3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

/~ ({3~ 03

d

e —————




