a FILED
2005 NOT-FOR- FIT CORPO
08 O NUAL REPORT _ ATION Feb 17, 2005. 08:00 AM

DOCUMENT # N02000001291 Secretary of State

1. Entity Mame
VOICES OF NAPLES, INC.

Principal Place of Business _ Mailing Addrass i

C/0 MARY E LEMASTERS 7 /O MARY E LEMASTERS
2243 CLIPPERWAY 2249 CLIPPER WAY
NAPLES, FL 34104 NAPLES, FL 34104
— e (IR RV
010682005 No Chg-NP CR2EQ37 {10:’03)
DO NOT WRITE lN TH‘S SPACE 4. FEl Number | Applied For
35-2158614 Not Applicable

1 $8.75 Aaditicnal

5. Cartificate of Status Dasirad N
Fea Required

6. Name and Address of Current Régistered Agent

LEASTERS, MARY & o ~ DO NOT WRITE
NAPLES, FL 34104 - IN—THlS SPACE

8. The above named eniity submits this statement fof the purposs of changing its registsred office or reistered agent, or bath, in the Stéte of Florid. | am familiar with, end acoept
tha obligations of registared agant. ’ te oo e - . .

SIGNATURE I St Bttt =
Sigrature, typad or prinied name ol ragisterod agent and (e if applicatle (NOTE: Registered Agert signature roquked when rdnstalingy = © * * DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Addedio Fees
10. ) T OFIiICEﬁS;&ND D]F!ECTOR’? L = S ' SR =
ME PO ’
NAME LEMASTERS, MARY E
STREETADDRESS | 2248 CLIPPER WAY Hiyn “5;';,‘;;‘13',‘)5;}_ o
CTY-s1-2P APLES, FL 34 ' Y A S e
NAPLES, FL 34104 _ - 1708023002 B1.25
mLE VD - —
HAME BEATY, KENNETH C

STREET ADDRESS | 6631 VANCOUVER LN
CITY-57-21P NAPLES, FL 34104

e STD : - T T
NAME MOLANDER, MARIAN

STREET ADDRESS | 395 EDGEMERE WAY N
CITY-ST. 2P NAPLEE,_FL Ef1g5 DO NOT WR'TE

m o T 717 INTHIS SPACE

NAKSE HIGHLAND, MARILYN H
STREET ADDRESS | 616 LAMBTON LANE
CITY-57.21P NAPLES, FL 34104

e D ' ' | - T —
NAME BRANCH, SHARON E
STREET ADDRESS | 2510 TALON CT. #104
CITY-51-2P NAPLES, FL 34105

TLE D ' B
AME LEMASTERS, WILBERTC :
STRLET ADDRESS | 2249 CLIPPER WAY S -
ON-ETIP | NAPLES, FL 34104 B

12. | hergby c,ertif%_that the nformation supplied with this fiffng does nof quialify for tﬁe_"exsmptfon stated in Sectign 1 ?9.07?3}{?). Florida Stalutes. | Further cerlify that the information
indicatad on this refort or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustea empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ari aitachment with an addresg with all other like el
A5

SIGNATURE:
Chate Daytine Phane ¥




