2008 NOT-FOR-PROFIT CORPORATION

¢
-2

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # NO7000000038

1. Entity Name

CERCLE DES AMIS FRANCOPHONES, INC.

04-04-2008 90038 001 ****61.25
04-04-2008 90038 Q02 ****kg 75

Principal Place of Business
132 LAKE POINT DRIVE
NAPLES, FL 34112

Mailing Address
P.0. BOX 11956
NAPLES, FL 34101

66009464

2 Principal Place of Business - Mo P.O. Box #

3. Mailing Addrags

D AR R T o

Suite, Apt. #, atc.

Suita, Apt. ¥, atc.

03172008  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied Ft
33. AASS3SW Not Apphc
Zp Country ap Country 5. Conificate of Staws Desired [ gg'gmm

8- Name and Address of Curront Reglaterad Agent. ..

7.-Mame and Addroaes of Naw Rogiaterod Agont-

SMITH, BRIGETTE
132 LAKE POINT DRIVE
NAPLES, FL 34112

Name

Street Address (P.O. Bax Number is Not Acceptable)

Tty

FL [ Zoc

8. The abcve named entity submits this stalement lor the purpose of changing its regisiered cffice or regisicred agent, or both, In the State of Florida, | am famiiar with, end acr

the obligations of regisiered agent.

SIGNATURE
Signetre. typed of prinked name of regrstensd sodnt and tie d seolcable. {NOTE: Al tecuived when . OATE
Filing Feo is $81.25% 9. Elaction Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2008 Trust Fund Contribution. Addect 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 3 Dekee ThE Otk (Owm
NAME SMITH, BRIGETTE H NAME
STREETADDRESS | 132 LAKEPOINT DR STREET ADDRESS
Cy-ST-2P NAPLES, FL M112 CITY-5I-2P
e VP O oosere THE Ocrage o
NAVE DUPUY, ALEX J HAME
SIREET ADORESS | P.O. BOX 9562 STREET ADORESS
ary-5i-1tp NAPLES, FL 34101 | cm-si-zp
o = Do~ [ mi—— - Cloee- Cla
HANE NAME
STREET ADDRESS STREEY ADORESS T
CITY-ST. 2P CITY.SF. 2P
TIME 3 Delete TIRLE Octhange OM
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST- 2P CITY-SI- 2P
TME [ Oekete TmE Ocrangs A
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CITY.ST. 0P
ME O peets e Denage [Oad
NAME NAME
‘| STREET ADDRESS STREET ADORESS
ciY-S1-19 CIY-5T-2P

12. | hereby cectity that the information suppliad with this filin 3 does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic

Indicated on ts report or supplomental saport is true an

QINNATIIDE-

accuwrate and thal my signatura shall have tho same legal effect as If made under oath; that | am an officer or direc
ea empowared to execute this report as required by Chapter 61§
with an address. with all pther [

ida Smuh{?:ithat my nams appears in Block 10 or Block *



