72004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # N01000000567

Secretary of State

1. Entily Name 01-12-2004 90021 008 ****g] 25
COMMUNITY FOUNDATION NATIONAL ENDOWMENT
FUNDS, INC.
Principaf Place of Business Mailing Addiess
5551 RIDGEWOOD DR. 5551 RIDGEWOOD DR.
SUITE 201 SUITE 201t
NAPLES, FL 34108 NAPLES, FL 34108
f
e s 10RO T
Suite, Apt. #, elc. Suite. Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
Cily & State City & State &, FE| Number Applied For
59-3695006 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg gfq l‘:dr;“m

6. Name and Address of Current Regisiered Agent

7. Name and Addrees of New Registered Agent

KYLE, KEVINA <20 o .
1520 ROYAL PALM SQUARE BLVD, STE 320
FT MYERS, FL 33919

Ve QLA N LANK

Shreet Address (P.0. Box Number is Not Acceptable)

$35] PiDEEwWend OB.StE-20(

w UADLES FL |"¥%/p p

8. The above named enlity subrpitg this statement for the purpose of
the obligations of registm

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

[-T-04f

SIGNATURE i

Sigerture, typed or printed narme of registened uqma ¥ appheable. @!’E: Agert 9k 3}

) W

Flling Foe Is $61.29 9. tlection Campaign Hnancing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Addead to Foes
10. OFFICERS AND DIRECTORS 11, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HiLk PD 3 vetete HiLE Ccnange ] acdition
NANE LANG, ALAN J NAME
STREET ADDRESS | 3991 GULF SHORE BLVD. NORTH, #503 STREET ADDRESS
CITY-S7-2P NAPLES, FL 34102 GiTY-ST-2P
TLE D [ petete THE [Qchange  [J Acdition
HAME MILLER, LORRI R NAME
STREET ADDRESS | 507 BROAD AVE. SOUTH STREET ADORESS
CITY.57-2¢ NAPLES, FL 34102 CITY-S7-ZP
TE SD 3 vetere e Olcrmnge ] Asdhion
NAME KELLY, SHAUNA NAME
STREET ADDAESS | 2585 105TH ST. NORTH STREET ADDRESS
crv-st-mP | NAPLES,FL.34103 | .. . o .~ ~ [ st — _ -
mEe [ velate AME [ change [ Addition
NAMF HAMF
STREET ADDRESS STREET AGIFIESS
cmy-g1-2P Criy-51-27
TIILE ] pelele TME Cchange (] Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CiTY-ST1-2P CvYy-S1-2p
TE 7 Delete TLE Clcrange [ Addition
RAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0F CITY-ST-7P

inticated on thig raport or qupplerrmnm! repor is e and accurate and thal
of the corporation or the receivers
changed, or on an attachment wi

SIGNATURE:

ress, with alt 1 like epo od,

12. | hereby certify that the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infor mation
signature shall have the sama laght effect as if made unrlar oath; that { am an officer or director
empowered to execute this repbr as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

A

[=7-0F 237576-074

SIGNATURE Of PRINTED OF SGNIG OFFICER OR.

Daytime Pnone #

v



