FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N37599

1. Corporation Nama

N, INC./SOUTHWEST CHAPTER

FLORIDA MOTION PICTURE AND TELEVISION ASSOCIATIO

Principal Place of Business

P.O. BOX 2616
NAPLES FL 34106

Mailing Address

P.O. BOX 2616
NAPLES FL 34106

PR AR A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

124] [2s]

[21] 26 04/09/1980

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Appliad For
122 [27] 59-2535725 Not Applicable

City & Stat ity & Stat - - P - it

'y & State City & State 5. Cartifcate of Status Desired )X( $8.75 Aaditonal

;;;—l 28 Fee Required

Zip Country __I Zip Country 6. Election Campaign Financing 0 $5.00 may Be

29

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TIBBETTS, CONSTANCE
1950 RIVER BEACH OR
STE 190

NAPLES FL 34104

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84; City

85| Zip Code

FL

office of registes)

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Florida. Such change was authorjged by the corporation’s board of diractors. | hereby accept the appointrment as registered

agent. | am f; r with, and/accept the obligatj of., SgetionB17.050 tutes.

SIGNATUR - WSTONCE J (BRETIS / '.'5‘:‘ 7
Signature, fyped o printed name of registered agent and title if applicable. (NOTE; Ragistared Agent signature required when rei DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD DELETE 13 TMLE PD [] Change ﬂmmon
NAME EDGERTON, EDGE ? 1.2 NAME AL viM ﬁ VINN D #/0 y
stveer soovess| PO BOX 3010 N/A nsweromess (9 31 §0 BAYBEELRY _BE
crv-stzv | NAPLES FL 34106 racrv-srae_ | F MyERS  FL 229 8
TMLE ) ] DELETE 24 TILE 7 v ~ Change [ Addion
NAME ESTES, HELEN 22 NAME
streeT aoREss| 3804 CARDINAL CIRCLE 23 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 34134 2. 4CITY-ST-2P
TmE 0 % CELETE I TME VD DiChange DX Addition
NavE AMORE, WILLIAM § 321 sTEVE BARNE]T - g PKWY =
sTreeT ADORESS! PO BOX 61053 N/A 33 STREET ADORESS 1633 COUNTﬁ}/ clu
CITY. ST-2P FT MYERS FL 33912 morvstze |LEBHIG H W EBLE 3 3? 7
TME SD [ DELETE 41TTLE 4 [cChange [ Addition
NAME FORD,D S 4.2 NAME
sTReeT ADDRESS| 6330 BRIARCLIFF ROAD 43 STREET ADDRESS
CiTY-5T-21P FT MYERS FlL 33912 44 CITY-8T-2P
TILE 1 [ DELETE 51 TIME [IChange ] Addilion
NAME TIBBETTS, CONSTANCE 52 NAME
sreet ap0RESS| 1960 RIVER BEACH DR, STE 190 53 STREET ADDRESS
crv-sr-ze | NAPLES FL 34104 54 CITY-ST-ZP
TME [C] DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the oorpo tion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapg€d, or on anattachment with an address, with all othey like empowered,

SIGNATURE: ATUA

e’ P
MMETF SIGNING OFFICER OR DIRE4TOR

Daytime Fhone #

Feb 23, 1999 8:00 am §
Secretary of State

(02-23-1999 90035 039 ****70.00

CR2E037 (11/98)




