FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS‘WCNLH{'&AENT # N04009010324 02-25-2005 90145 001 ****5]1 .25
CAPRI FIRE AND MARINE RESCUE BENEFACTORS, INC
Principal Place of Business Mailing Address
138 TAHITI CIRCLE 138 TAHITI CIRCLE quuiéiuad
NAPLES, FL 34113 NAPLES, FL. 34113
1 DRI IER
2. Principal Place of Business 3. Mailing Address ; ] il i
Suite, Apl. #. elc. Suile, Apt. #, elc. 01132005  Cchg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbes Applied For
_ _ 5?’/*/!{0 3077 Not Applicabls
Zip Country Zip Country 5. Ceriificate of Status Desied .1 ?g;?q :L;‘:‘d""“a’
6. Namne and Address of Currert Registersd Agent * 7. Name and Address of New Registersd Agent
] - —_ .. e - Name - - —- - - =
ALEXANDER, SUSANH
138 TAHITI CIRCLE Seet Agdress (P.O. Box Number is Not Acceptahie)
NAPLES, FL 34113
City FL I Zip Code

8. The above named eatity submits this siptemnent for the purpose of changing its regisiered office or registered agent. or bath, in ihe Stale of Ftorida. 1 am famifiar with, and accept
the obligations gy registered t.

oinre YA Susan # ey ordor 2[22J05

O P raste of reg Riored agerit 1icie I epplcahie. MNTTE. Registeed Agont sionaiue requind when

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo
" Due by May 1, 2005 Trust Fung Contribution. [ Added to Feas
10. . . OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P.T 7 petete e SFCREA &Y [OTEFTTO OCmnge [ Aaiion
N ALEXANDER, SUSAN H NANE gf)qa mmﬂu'Bﬂwi‘(
STREEY ADDRESS | 138 TAHITI CIRCLE smeromess | - nd S LA PRE (SLVO0
¢Stz | NAPLES, FL 34113 or-s1-2p Nﬁ-ﬂ/-tj F A =3 7K
I 3 velete 11113 pr“K;’Z-Tm # [ Crange  [Sidition
NAME KAME f:] J;’URL‘/ COLLTAS
STREET ADDAESS SIREFT ADDAESS 19% TAHITT SIRCLE
CITy-ST-2P CTY-S7-71P A/ﬁ pl F£S Vi 2,4 [ 1/ -2,
ni [l Delets TALE / T Cltraree 3 Aadition
NAME HABE .
STREEY ADDRESS STREET ADDRESS
Ciy-S1-21P — T T TR emv-si-ap - - et T TT s T
ne [ pela TTLE {JCrange ] Addition
NANE NANME
STREET ADDRESS STREET ADDRESS
81 7p J ce-sT-70
nhE O Dekee e Clcange  [3 Addftion
NAME NAME .
STREFY ADORESS . STREET ADDRESS
CAY-st-zp ) Ty -ST-7P
nRE R [ vetete TLE O crange [ Accition
STREFT AIDRESS | - STREET ADDRESS
Tomr-stap | T ITY-ST-2P

12. 1 hereby ccmfy tha the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriily that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or directos
of the corporation o theJeceiver ur trusiee 1o execute this repon as reguired by Chapter 617, Floriga Siatutes: and that my name appears in Block 10 of Black 11 if

hr?

changed Of.0n an altag ith ail other like empowered

7

SIGNATURE (/’ AU

AVAV/ /A



