2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 25,2005 08:00 AM

DOCUMENT # N93000003784
1. Entity Name Secretary Of State
NAPLES CHAPTER OF NATIONAL AMBUCS, INC.
Principal Place of Business Meiling Addrass
P.0. BOX 10606 P.0. BOX 10606
NAPLES, FL 34101 NAPLES, FL 34101
T S (LRI TR
Suite, Apt. ¥, stc. Suite, Apt. #, etc. 03092005 Chg-NP B CR2E03T {or 03)
City & State City & State 4. FEl Numbar Applied For
65-06835009 Not Applicable
Ze Cauntry Z Country 5. Certificate of Status Desired [ ?i-gfq&fgf“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASHLEY, REX N

1044 CASTELLO DR #1086 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34103

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1. am familiaz with, and accep?
tha ohligetions of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle § applicable MOTE. Registered Agent signrature required when raingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 200% Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS B 11. ADD[TIGNSICHANGES TO OFFICERS AND DIRECTORS IN 10
ME TD [ petete TITLE [ Change ] Addition
NAME ASHLEY, N. REX HAME .
SACET Abchess | 1044 CASTELLO DR #106 STREET ADDRESS N4 ’,L:fgl}? Ui’%%%gﬁ
ore-st2e | NAPLES, FL 34103 w-57-2¢ Wi e o-alE3-018 61.25
TME vD 1 pelete TMTLE O Change [ Addition
NAME, CASTLE, MARGARET HAME
STHEET ADBRESS | B060 NAPOLI DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-S7-29
TILE D O delete TME [ change [ Addition
NAME ANDREWS, PATRICIA NAME
STREET ADDRESS | 4082 BELAIRE LN #22 STREET ADDRESS
CTY- ST- 2P NAPLES, FL 34103 qITY-ST- 2P
TILE PD [ petete TLE [ change  [T] Addition
NAME GILVEY, NORM NAME
STREET ADDRESS | 510 ROBINHOOD CIRCLE #102 STREET ADDRESS
CHY-ST-ZIP NAPLES, FL 24104 CITY-ST-2P
Tz 3 Delete U [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADHRESS
CITY-ST-2P GITY-ST-TP
TME [T Delete e [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-$T-2IP . CIY-ST-ZP

12 | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the infarmation
indiceted an this report or supplemental repart is true and accurate and that my signaiute shall have the same legal eifect as if made under gath; that ! am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narse appears In Block 10 or Block 11 1
changad, or on an attachment with an adgsess, withall other ke empowered.

SIGNATURE:// /U./@:x quﬂe}/ ‘//”n/ff 23%-30617 200

SIGNATUHE AND TYPED OR P E OF OFFICER OR Daytime Phane #




