2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N35595

1. Entily Nama

MNAPLES PILOTS ASSOCIATION, INC.

Jan 31,2006 08:00 AM
Secretary of State

Mailing Address

- POBOX
: Né.PLES FL 341 06-535

Prncipal Piace of Business

P O BOX 538
gQFLES FL 34106-536

LI

2. Prncipal Place of Business 3. Malling Addsass

FRIEDMAN, BRUCE
2104 HARLANS RUN
NAPLES FL 34105

Suite, Apt. 4. etc. Sude. Ant #, &g, 18t MOORE CR2EQ37 {10/05)
Cty & State - Cily & Sate 4 FEINuaber 1 IAppnsa Far
55 0490694 ! !Not Applicat
Zip Country Zip Counary ) . $8.75 additanat
5. Cershcate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
Name

Street Adoress {P.D, Box Numbar is Not Accaptable)

Ciy

the obliganons of registered agent.

SIGNATURE

Sipnolule, 1yEED L pHTICO DAme Of 1ogsities apesl brHo e o apphcabee

NDTE- Hegetared Agemt sprelure IAMDTed wimwe) FEIRRITIGEG)

_FILE NOW FEE IS 561 25
" Due By May 1, 2006 "

8. Election Carnpaign Financing
Trust Fund Contribution.

Make Qheck Payable
F!ond;a Departmenf of S:ate__.

$5 .00 May Be
Addad w2 Feas

"L ;l'_\
-ﬁ\_DE“ONS}CHANGES TQ OFHCEHS AND D1F§ECTOHS N TD

L_‘lﬂ_ o . o OFFE(AEF_&S_A_NPES_R‘_EC_TDHS o 11
e P £ Detete Tk O Chage £ puia
NAME FRIEDMAN, BRUCE ) HAME
LSIREET ADDRESS (2104 HARLANS RUN STREET ADOKESS 0 U _
Gity-51-2P NAPLES FL 34105 cv-st-ap 32.,-_&,__ 7%83" N0 61.2%
THLE e 1 peere WiLe £ Change [ pet
HAMSE ELLIS, DEBORAH MM
STRECT ABDRESS | 1089 AUGUSTA FALLS WAY STRCER AUDRLSS
Cirv-St- 21 NAPLES FL 34119 CHY-S4-2P
TIE $ 73 petete nng . O chanps [ A&EE
NAMC BELCHER, SHERRY . _. NAME
STRECT ApERess | 7508 TREELINE DR. - STREET ADDRESS
CITY-S1- 277 NAPLES FL 34119 ' - Ly -§3-21
T T 3 pevgse T ] Change Ante
NAME SPURLOCK, TERRY HAME
SIEET ADERLSS (7185 DENMIS CIR #1085 STRELT ADDRESS
CITY-sT-11P NAPLES FL 34104 T CITY-S7-20F
e 3 Delete s [Jcharge  [3 A
NAME HAME
STREET ADTHESS STRELT ADDRESS
CHY-51-2 CIFY -5 -2IP
FILE 3 Deiete | WIE [ Change [T 2
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-$1- 1 CiFy-ST-21P
12. | hereby certly that the mformation suppiied waih Bis filing ddes nof qualily Tor the exemplions comained in Section 119, Florida Stajutes. | furlher cestily fhal the informafion
Indicated an this report or supplemental report 8 {rug and accurate and that my signature shall have the same (egal effect as if made under oath, that | am an officer or diractor
ot iha carporatan ar the recasmr ar lrusles empewered ta execute this report as required by Thapter 617, Flarida Stawles, and hat my name appears o Biack 10 or Block 11
if changed, or on an attachment with an addrass, with ail other tike empowered.
P /Q‘//:-?—Q rFa /"‘f’ < 7 l\ //: ‘!X-/ - one g g et g




