FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000003784

1. Corporation Name

NAPLES CHAPTER OF NATIONAL AMBUCS, INC.

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90018 012 ****61.25

Mailing Address

P.O. BOX 10606
NAPLES FL 34101

Principal Place of Business

P-0. BOX 10606
NAPLES FL 34101

R WAL

2]

. Principal Place of Business 2a. Mailing Address

i
3. Date Incorporated or Qualifed

[21] 126] (08/23/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 [27] 650635009 Not Applicable
City & State City & State o ) $8.75 additional
2—3| ;\ 8. Certifcate of Status Desired a Fee Raquirad
Zip Country Zip Country 6. Election 'Campaign Financing $5.00 May Be
| O
;l IE‘ E] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name i
STANTON, DALE R 82| Strest Address (P.0. Box Number is Nat Acceptable)
3370 13TH AVE SW - i
NAPL%S FL 33964 i
84| City i 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abov
office or registered agent, or bath, in the State of Florida. Such change was autherized by
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|
]
i

e-named corporation submits'this statement for the purpose of changing its registered
the corporation’s board of directors, | hereby accept the appointment as registered
{

SIGNATURE Signatura, typed or printed nama of registerad agent and ttia if applicable. {NOTE: Ragistered Agent signature required when rewnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD ] DELETE 11 TIMLE ] )Change (] Addition
NAME FLEETWOOD, JULIE 12 NAME :

sTReeT aooress| 3330 13TH AVE SW 1.3 STREET ADDRESS J

CITY-5T-2P NAPLES FL 34117 14 CITY-ST-2P |

TME DP (] DELETE 21TMLE DiRECTOE, : [Change  [JAddition
NAME INNIS, DON 22 NAME FaMIS, B8 b¥ _

smeet aovress| 3543 WINDJAMMER CIR sasmeensooness| AGY¥E w ) ADTammMEL CIK

cmv-st-z¢ | NAPLES FL 34112 2.4 CITY-§T-2P MAPLES Fi 3V L

TME vD RDELETE 21TITLE | [ Change . [} Addition
NAME STANTON, CATHERINE 32 NAME

streeTaporess| 3370 13TH AVE SW 33 STREET ADORESS

CITY-ST-ZP NAPLES FL 34117 34.CITY-ST-21P

TME VD (] DELETE 41TITLE 1 [CcChange [ Addition
NAME CASTLE, MARGARET 4.2 NAME i

streeT ADORESS] 5060 NAPOLI DR 43 STREET ADDRESS .

CITY.ST-2IP NAPLES FL 34103 44 CITY-ST-2P !

TME TD ] DELETE 51TNLE PRESIDERT [ ) WHECTo R JlChange [ Addition
NAME ANDREWS, PATRICIA S2NAME P aTHC i ANDREWS

smreet aooress| 3651 KEY LIME CT. 53 SREETADDRESS | P g-rerk—dad: Y082 sﬂ: VFVEE B2

arv.stze | BONITA FL 34134 54CITY-5T-2P NAPLES FL  349/63

TIMLE {7 DELETE 6.1TITLE % . OChangs [ Addition
NAME 5.2 NAME :

STREET ADDRESS 8.3 STREET ADDRESS }

CITY-ST-ZIP ~ 64 CY-ST-ZP !

14. | hereby certify that the information supplied with this filing does not qu

alify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

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 cath; that | am an
officer or director of the corporaton o

Block 12 or Block 13 if chany

SIGNATURE:

e receiver or inistee
attachment with af

or |

i mpowered.

Z
Lot
S

1
]
]
i

empowered {o executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
ddress, with &l oth

VEL 5DV

Pl 513

0063118

CRZ2EQ37 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

 Ds/is

Deaytime Phore #



