2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

- Apr 25, 2007 08:00 A
DOCUMENT # N93000003784 Pr =9,
1. Entiy Name Secretary of State
NAPLES CHAPTER OF NATIONAL AMBUCS, INC.
Principal Piace of Business Mailing Address
P.0. BOX 10606 P.0. BOX 10606
NAPLES, FL 34100 NAPLES, FL 34101
'
e E A R LR
Suite, Apt. ¥, atc. Suita, Apt. #, etc. 01092007 Chg-NP CRRE037 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0635009 Not Applicable
ap Country Zp Countty 5. Cartificat of Status Desired [ gg-gzm“"“'
8. Name and Address of Current Reglstared Agont 7. Nama and Address of New Registered Agent
Name
ASHLEY, REXN
1044 CASTELLO DR #1086 Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34103
City FL—LZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatum, typad or printad name: of regixiersd agent and tile If applcabis. {NOTE: Ragiss: Agant igr mauired whan - DATE
Flling Foo Ia $61.25 Q. Election Campaign Financing $5.00 May 2o WMake chack payabis to
Duo by May 1, 2007 Trust Fund Contribhution. 1 | Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TO O Deine O Chenge [ Addition
NAME ASHLEY, N. REX
STREET ADDRESS | 1044 CASTELLO DR #106 e
uTv-szf | NAPLES, FL 34103 - UU‘JQELU el '.m_
Tme vD 3 Delets T T Change  [) Addition
NAME CASTLE, MARGARET
STREET ADDRESS | 5060 NAPOL!I DR
cITY-sT-ar NAPLES, FL. 34103
TIE b 7 Deleta [0 Change ] Acdition
NAME ANDREWS, PATRICIA
STREET ADDRCSS | 4082 BELAIRE LN 222 STREET ADORESS
CITY-ST-29 NAPLES, FL 34103 CITY-ST-20
TnE PD L3 Delets TMLE [ thange [ Addition
NAME GILVEY, NORM NAME .
STREET ADDRESS | 510 ROBINHOOD CIRCLE #102 STREET ADDRESS
CIY-5T-29 NAPLES, FL 34104 CITY-ST-2P
e 3 pele RE [ Changs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
e O perete TMLE .= - DOcrese ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P - .

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contalned in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or rustea executs this report as required by Chapter 617, Florida Statutes; and thgt my neme appears in Block 10 or Block 11 if
changed, or on gn attachment with an addi er like empowered.

SIGNATURE: Mﬁﬂx&‘}t/@/ L//ﬁm 07 X37-2¢/-7200

EIGNATURE AND TYPED OR PRINTED n.?fummm OFFICER OR DWECTOR 7 Daytime Phone #

A

4




