FILED

. 2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90174 Q01 ****g1.25

DOCUMENT # N93000003784

1. Entity Name

NAPLES CHAPTER OF NATIONAL AMBUCS, INC.

Principal Place of Business
P.0. BOX 10606
NAPLES, FL 34101

Mailing Address
£.0. BOX 10606
NAPLES, FL 34101

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

[3

Suite, Apt. #, etc.

JYUUUNUY

TR

04152004 Chg-NP

CR2E037 (10/03)

City & State b City & State 4. FE{Number Applied Fot
3 65-0635009 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese-gesq l‘:f;:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi Agent
. Name
ASHLEY, REXN
1044 CASTELLO DR #106 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

the obligations of registered agent.

SIGNATLURE

| am familiar with, and accept

Signature, typed of printed neme of registored agent and tite # applicatle.

(NOTE: Regstered Agent signature required when rensiating)

Filing Fee is $61.25
" Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TLE PD 1 petete TME 70 change [ Addition
NAME ASHLEY, N. REX NAME

STREETADCRESS | 1044 CASTELLO DR #1086 STREET ADDRESS

CIFY-ST-2P NAPLES, FL 34103 Cy-§F-21P

e sp m"'“ THE [lchange [ Addition
NAME KOOPMAN, VICKI NAME

STREET ADDRESS | 1036 SUMMERFIELD DR STREET ACDRESS

CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2ip

e vD 2 Delete TIE {JChange  [J Addition
RAME CASTLE, MARGARET NAME

STREET ADDRESS | 5060 NAPOLI DR STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 Cily-S1-21P

BILE () O betee e O Serange [ Actiion
HAME ANDREWS, PATRICIA NAME

STREET ADDRESS | 4082 BELAIRE LN #22 STREET ADDRESS

CITY-S7-7IP NAPLES, FL 34103 CITY-S1-2IP

LLE: C3 Delete TITE rFLD [ Change i€ Addition
NAME NAME G/ /vey, /‘VG N P z

STREET ADDRESS STREET ADDRESS 570 6,}. /—;;a ;l C':'kc, - /0

CITY-ST-21 orv-sioe Lids g2 fe & £ 3ﬁ/ I7»] ‘,

TITE [T Delete TITLE 4 O change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CAY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the informatior supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
ingicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that 1 am an officer or director

of the corporation or the receiver or frustes

changed, or an an attachment with an a

SIGNATURE: /

i other like empowered.

A Re

d to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRIl

NAME OF SIGNING OFFICER OR RECTOR

Daytrne Phone #

451\ {e/\/ %i%/ A37-261-7200



