FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
lcl;\l%EATER NAPLES AAUW CHARITABLE FOUNDATION,

Principal Place of Business Mailing Address “EwEsETmE
178 OAKWOOD CT. 178 QAKWOOD CT.
NAPLES, FL 34110 NAPLES, FL 34110
Y| Vg AR AR AR
[0 ST -TAmes b V| " po a8k 772
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202004 Chg-NP CR2E037 (10/03)
City & Sta! City & Sate 4. FEI Number Applied For
NAfes o WAPRS, Fe 59-3704754 Not Appiioabis
%D\f ¢ O\f CSJ?% §p(_( ‘ o l Czjmg A 5. Certificate of Status Desired [ fg'g;;?:é"ml
— =~ —= ~5-Name and Address of Current Registered Agent T '_' 7. Name and Address of New Registered Agent
N —
STEFFAN, VIOLA W e Commacut CASH
178 CAKWOOD CT. Street Address {P.Q. Box Nurgber is Not Acceptable)
NAPLES, FL 34110 F9e" "3 d Bl %170

City

MALLES FL | ™30 9

8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjafered a
2/ oY
DATE

roan g e -
& LIRS

SIGNATURE
. Slgnature, lyped or printed name of registared agent and title il applicable. (NOTE: Registered Agent signalure requirad when reinstating)
T M AT R TR IR LT L e e aemwmiteg v iie oD L e TR ® e AT P P S G LN o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . . Makq-cﬁe53<p5y§5ig o'’
I?l.!ﬂ?bj"l\ﬂa'!i 1,.2004 Trust Fund Contribution. | Added 10 Fees ** sFlorida Department of State .
10. - QFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ¥ Bekle TMLE PAG S [Sthange [ Addition
NAME WALKER, JENNIFER NAME A AmMeSA Al c LicHoLAS
STREEY ADDRESS | 5970 AMHERST DR. C201 STREET ADDRESS {70 ST TAMES wAY
oTy-ST-ZP | NAPLES, FL 34112 CITY-ST-ZP OALLRS, £ 3¥r0Y
e DS L. iiokte TILE ve o (Betmngz  [5] Addition
NAME BROWN, SANDRA NAME SunAume HermA
STREET ADDRESS | 975 FOUNTAIN RUN STREETADDFESS | o= 22 g Bo lagm GA P&WY
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP I~ A p._¢5‘ F L. 3¥HL
TITLE vD - L . eee . X e - |- _{ec,.‘y . J - [Skthange - [] Addition
NAME WANAMAKER, ARLENE NAME o CAMEAD
ATH f4
STREET ADDRESS | 1855 LONGSHORE WAY E STREET ADDRESS Iz: (WTAG € Agserve cweee ¥ ICA
CIrY-ST-2P NAPLES, FL 34119 CITY-57-2p qu. €y L 3YN Y
e DT Sfelete e TreAs. i Strange [ Addiion
NAME STEFFAN, VIOLA NAME CommnacttT cAS a) o
STREET ADDRESS | 178 OAKWOOD CT. STREETADDRESS | ¢ § Fo  Sewvitle SLvd t 70—
cmv-sT-2P | NAPLES, FL 34110 P CTY-S5T-2P MNAL LS, Fe  2¥119
TME DV - FDetete ML O Change 3 Addilion
NAME BROOKER, JEANNE NAME
STREET ADDRESS | 3635 BOCA CHEGA DR. #109 STREET ADDRESS
CIy-ST-2P NAPLES, FL 34112 CTye-ST-2P
e [ Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | turther certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiwer®r hustee empowered to execute this Lapqrt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach

L
7/

address, with all other Iik : ' 23 7 _
SIGNATURE: %F/‘ | 5965152

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

>




