FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

S$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # N44086

1. Corporation Name

NAPLES VISITORS BUREAU, INC.

(9)

5 R O

Mailing Address

1901 GULF SHORE BLVD NORTH

Principat Place of Business

1901 GULF SHORE BLVD NORTH

NAPLES FL 33540 NAPLES FL 33940 0612611891
4, FE{ Number Applied For
65'02%756 Mot Applicable

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address

5. Certilicate of Status Desired ) $8.75 Additional

Py ;E! Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;;I Trust Fund Contribution Added to Fess
City & State City & State 7. is this nonprofit corporation a homeowners association?
2 ;;l [:I Yes [1MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 H EI ?01 Personal Praperty Tax due June 30. [ ves O Ne

9. Name and Address of Current Hegistered Agent

10. Name and Address of New Registerad Agent

GOODLETTE, J. DUDLEY

CfO CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH
NAPLES FL 33940

&1

Name

82

Street Address {P.Q. Box Number is Not Acceptable}

a3

City

FL [as] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered agent. or bath. in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

SIGNATURE

Slgnature, typad of printed nama o registerad agent and tbe if applicabla (NOTE: Rogislered Agant signature required when reinstating) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TILE D 7 oecete 11TITE [CJchange [ Addition g
HAME AYRES, JOHN E. 1.2 NAME §
sweersponess | 1901 GULFSHORE BLVD N 1.3 STREET ADDRESS 2
CITY-§T- 2P NAPLES FL 14 TITY-ST-2IP &
e D [ oecere 21 ILE O cnenge [ aggition |©
NAME WATKINS, MICHAEL 22 NAME
seeTaporess | 851 GULF SHORE BLVD N 2.3 STREET ADDRESS
£y - ST-2IP NAPLES FL 2 4CIY-ST-2IP
TITE D 7 DeLETE 31TITLE TJchange ] Addition
NAME FRENI, JOSEPH 3.2 NAME
stree aooress | 280 VANDERBILT BEACH RD 3.3 STHEET ADDRESS
orry- s1-2IP NAPLES FL 3.4.CITY-ST-7IP
THLE D "~ 7 OELETE L1TITLE O change [ Addition
HAME POPPER, CHARLES 4. 2 NAME
sreeTanoress {475 SEAGATE DR 43 STREET ADDAESS
CITY-ST- 2P NAPLES FL 44CiTY-§T-2P
TIRE T DeLETE 51TALE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 21 54 CITY-5T-2IF
TITLE [T pELete 6.1 TITLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-ST-2P 6.4 CITY-5T-2IP
14. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 817, Florida Statutes; and that my name appears in

BIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Drater

Daytime Fnane # 0050403



