. . FILED
12004 NOT-FOR-PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N10345 03-08-2004 90042 024 ****61 25

1. Entity Name
NATIONAL COUNCIL OF JEWISH WOMEN - 07-29-2004 90011 014 ****6] .25

NAPLES/MARCO'SECTION, INC.

Principal Place of Business ' Maliing Address -
C/O CAROL EMERSON /0 CAROL EMERSON
161 BRAMPTON LANE 161 BRAMPTON LANE 4 4 050 38 G
NAPLES, FL 34104 US NAPLES, FL 34104 US
R g IARRRAR e
o Reles MOACELLa’ ‘%@b Pcrule e eS
Sune APt # etc. © Suite, Apt. #, etc. 07022004 N
6313 809‘»51—00P/ W 532 OUAPELOUPE Wh y Cho-hP CR2E037 (10/09)

City & State City & State . 4. FEE Numbi Applied For
ﬂ/fI}PLUS FL. ﬂ/’z).‘),.ﬁg F:L— 51-832‘3{801 Not Applicable
%71? I I ? ()c%‘!ry 3 f[\p! ! ? éo;ntry 5. Cenlificate of Status Desired O gese gesq l’;:’:d'“i"i ) ‘

6. Namo and Address of Current Registered Agent-— - -~ —_— ~77. Name and Addreés of New Reglstered Agent
Name fy .— ) — —
EMERSON, CAROL REiss | i AARCZLLYE

161 BRAMPTON LANE Teet Address (P.0. Bax Number is Not Agceptable)
NAPLES, FL 34104 2575 ég:g&]z&Louéz w ‘/

AppreE S FL- |
FLIZTS o

8. The above named entity submits 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 registered agent.

SIGNATUREMMA’L@JM -MARLELLE . RE1S5 , PRES 06T 7/33/06‘
DATE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Flegnslered Agent s'grlature required when reinstating}
Filing Fee Is $61.25 9. Election Campaign Fmancmg $5.00 May Be " Make check payable to >

Due by September 8, 2004 - Trust Fund ComnbLmon Added to Fees Florida Department of State
10. - “OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ peatete TITLE [ Change [ Addition
NAME KAUFMAN, JUDITH B . NAME
STREET ADDRESS | 804 SLASHPINE CT STREET ADDRESS
CTY-ST-2P NAPLES, FL 34108 CITY-ST-ZIP
TTLE T 1 Delate TALE [Jchange [ Addition
NAME GASTON, SELMA NAME
STREET ADDRESS | 1982 E, CROWN PT BLVE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34112 CImY-$7-2IP
TILE TRUS g Delete CTME - _ X - —= ‘[JChange ~[] Addition
NAME - — |'HAIMAN; LOUISE - NAME
STREET ADDRESS | 239 BAYFRONT DR STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 CITY-ST-2P
TivLE T R R {1 Delste TITLE [ change [ Addition
NAME WEINBENGEM, HEDY NAME -
STREET ADDRESS | 1043 SPANISH MOSS TRAIL STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-S7-2IP
TLE T _ mﬁte e ' [l Change [ Addition
NAME DRAMOND, SANDRA NAME .
STREET ADDRESS | 6585 NICHOLAS BLVD, #1801 . STREET ADDRESS : - ) . O P
ory-st-ze | NAPLES, FL 34108 o . .| cv-sr-zp ) S P
Tine e T ’ ) Delete” TLE S ©© [OJChange [ Addition
NAME R I NAME ' : o -
STREET ACDAESS - . STREET ADDRESS
CITY-5T-ZIP - CITY-S7-7IP

12. | hereby cemfg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an addaess, g all ather like empowered.
SIGNATURE: 7! 2/23/°% 3950 1550

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNING ?FFICER OA DIRECTOR Date Daylima Phone 4

(TooirH B EAVEHITY



