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04221999-90010-014-361.25-361.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DERPARTMENT OF STATE
Katharine Harris
Secretary of State

1999 = DIVISION OF CORPORATIONS
DOCUMENT # N4888
1. Corporation Name
NAPLES AREA TOURISN BUREAU, INC.
Princlpal Pi2ce of Business Mailing Address.
3620 TAMIAMI TR N 3520 TAMIAMI TR N
NAPLES FL 33940 NAFLES FL 33940

-

N

MR

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90010 014 ****61.25

543049 - 90345 - 17

2. Principa Place of Buginass 2a. Mailing Address 3. Data ir corporated or Qualifed
21 i26] 05/11/1992
Stlite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
2| 27} : 650342023 Not Appiicable
City & Siata N . City & State - 1. o . $8.75 adgitonal . __ .
?ﬂ —2;-] 5. "Centiféite’ of Siatus Dasired ] Fos Hecuired
Zip Courtry 2Zip Country 6. Elaction Campaign Financing $5.00 Moy Be
;] I—E| ;1 m Trust Fund Conlribution U Added o Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81! Name
Dawn _D. Jantsch
-KRIER, ELINOR ¥V 82| Streat Acdress (P.0, Bos Number is Not Acceptable)
3620 N TAMIAMI TRAIL | 3620 N. Tamiami Trail
NAPLES FL 34103 a3
34| City 85| Zip Cxde
Npples FL | 34103
lion subrmi 8 this stalemant for the purpose 3f changing its fegistared

11, Pursuznt 1o the provislons of Sections 617.0502 and 617.1
office or registered agént, or both, in the State cf Flerld

8, Flofida Statules, the above-named & rpora ]
ch change was authorized by the corponution’s board of directors., | hereby accapi the apg ointment as reg slered

agent. | am familiag %ith, and accept the o ons 3, Floriga Statutes.

SIGNATUFE Wt L 45 \5’ é 9? _
tad na na of egistersd spent - [1 Z-Regatered Agent sgnature requined when reiniaimg) ’ DATE )

1z OFFICERS ANIYDIRECTORS 13. KOOTIONSICHANGES 10 OFFIGERS AND DIRECTOF'S IN 12 e

me e [ DELETE 1ITITE [Change  [JAddtion | .

NAVE CASE,VC 12 NAWE &5

sweeTavoress| 955 TENTH AVE M 13 STREETADORESS &

CTY-S1-2°9 NAPLES FL 34101 14 CITY-51-29 &

Tme D 0J OELETE 21TME [JChange [TAddtion | O

NAME COLEMAN, MICHAEL A 22HAME

swreeTanortss| 365 FIFTH AVE § 23 STREET ADDRESS

erv-sre | NAPLES FL 34102 . {Cmy.sT. 78

e T. ] DELETE 31 TMLE Dchange [ Aodition

NaME WESTON, DAVID A 12NN

steeET anoazss| 3106 5 HORSESHOE DR - — - — N 33 GTREETADORESS [~ — — - e - 1

CIY.5T.2P NAPLES FL 34104 34, CTY-ST- 2P

TLE S O pELETE 44 TME Cichange [ Addifion

NAVE DOUGLAS, TERRI L LINLE

sweetanoress| 4500 EXCHANGE AVE 43 STREET ADDRESS

oTY-53-2P NAPLES FL 34104 44 CTY-ST- 2P

HTLE D [J DELETE 51TME CFchange [ Addion

HAME PEACOCK, ROBERT V SZNAE

smeztaooress| 999 NINTH ST S #109 §3 STREET ADDRESS

arv-st-ze | NAPLES FL 3430¢ S4LY-5T-2P

TE P X DELETE &4 TME President (Ochange [ Addiion

wwe | KRIER, ELNOR V 2N Dawn D. Jantsch

smeeraooress| 3620 N TAMIAMI TRAIL BISTREETAODRESS | 3620 N. Tamiami Trail

CAY-ST-ZIP NAPLES FL 34103 §4CITY.ST.ZP Naples, FL 34103 4‘

Block 12 or Block 13 If changex), or

SIGNATURE:

14_ | herety cerlify that the informalon suppliad wit1 this Ting does nat qualiy for the exemption stated in Saction 119.07(3)i), Florkia Statutes. [ further certify that the information
indicat ad on this annual report or suppiemental annual report is true and accurate and that my signat sre shall hava the same legat effect as if made under oath; that 1 am an
officer or diractor of the corporetion of the receiver or rusloea empowared to execule Ihis raport a8 required by Ghapler 617, Flofida Slatutes: and that my name appears In

n attachmant with an address, with :ll other like empowered
z

/TURRSRED it
PHINTED NAME OF SIGNING OFFCER OR DIRECTOR

riam FF (59 2o 2 L 116
Darts Duylme Phone &

T R
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