FILED
2008 NOT-FOR-PROFIT CORPORATION .~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

ngNl;'m[:AENT # N48882 04-28-2008 90358 037 ****5]1.25

. ity

NAPLES AREA TOURISM BUREAU, INC.

Principal Place of Business Mailing Address

2390 TAMIAMI TRAIL NORTH 2390 TAMIAMI TRAIL NORTH o '

SUITE 210 SUITE 210 S

— - A AR
|
' 04222008 No Chg-NP CR2EQ37 (4/08)

Do N OT WRITE iII N TH IS SPAC E 4. FEI Number Applied For
. : 65-0342023 Not Applicable

4

. . _ - J, L ) B 5. Certificate of Staltjs_thsired O Eeae';esql’:‘i?:;“"“al

6. Name and Addrass of Currant Registered Agent

EA{B?TT'RM?XSWQL“;’LE I\FI)ORTH DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep-t-
the obligations of registered agent.

SIGNATURE ]
. Signature. typed of printed name ol regislered agent and fitle if applicable. (NOTE: Regisigrad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS
TITLE C
NAME MORTON, EDWARD A

STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210
CITY-ST-ZIP NAPLES, FL 34103

TiLE - D

NAME FRIDKIN, JEFFREY D
STREET AGDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210
CITY-§T-2IP NAPLES, FL 34103

TITLE D
NAME HUESTON, C J

STREET ADDRESS | 2390 TAM i
CITY-57-7IP NAPLES, L?_M;;IEQIL NORTH, SUITE 210 D O N OT WR'TE :

we | Qumn, THOMAS IN THIS SPACE

STREET ADDRESS | 2380 TAMIAMI TRAIL NORTH, SUITE 210
CiTY-5T-2IP NAPLES, FL 34103

1IMLE D

NAME SEEWALD, JEANNE

STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210
GiY-51-2IP NAPLES, FL 34103

TILE P

NAME REAGEM, MICHAEL V

STREET ADDRESS | 2390 TAMIAMI TRL N, STE 210
CiTY-§1-2IP NAPLES, FL 341

indicated on this report or ghipplementalfeport is rue and accuratgand that my signature shall have the same fegal effect as if made under oath; that ¥ am an officer or director
of the corparation or the rfcelver or tydlee empowerad to e is report as required by Chapter 617, Floricia Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on gp attachinent willedn addpss, with all other I C_’éj
— , ¢« o2 fsg 353954

SIGNATURE:
E OF SIGNIN#FOFFICER QR DIRECTOR Date Daytime Phona #

s

12. | hereby certify that the in?(alion supplged with this #iling does not quality for the exemplions contained in Chapter 18, Florida Statutes. | further certify that the information

Pav. WL s
SIGNATURE ANO TYPED OR PRINTED N,




