2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # N84000004936 Secretary of State
1. Entity Name 07-11-2006 90021 031 ****g].25
ASSOCIATION OF FUNDRAISING PROFESSIONALS,
EVERGLADES CHAPTER, INC.
Principal Place of Business Mailing Address
(/0 AMERICAN RED CROSS /0 AMERICAN RED CROSS .
2610 NORTHBROOKE PLAZA 2610 NORTHBROOKE PLAZA 40098489
NAPLES FL 34119 U8 NAPLES, FL 34119 US
e LT
Suite, Apt. #, etc, Suite, Apt. #, etc. 07062008 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
65-0470229 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gg'gesqadr::b"al
8. Name and Addrass of Current Registered Agent 7. Name and A of New Registerod Agent
Name
CONNER, MARY LEE
2610 NORTHEBROOKE PLAZA Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34119
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regrstered sgent and title i applicabls. {NCTE: Regstered Agent spnature requwed when renstating) OATE
Flling Fee s $61.25 9. Election Campaign Fnancing $5.00 May e Make check payable to
Due by September &, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of Stato
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME DV I oetcre e CJChange [ Addition
NAME STRATTON, PATTY HAME
STREETADDAESS | 350 7TH STREET NORTH STREET ADDRESS
ENY-5T1-29 NAPLES, FL. 34102 CITY-ST-2P
me DP 1 Detete me > F’ Crange [ Addition
NAME MCSWINEY, RONALD C NAME
STREET ADORESS | 5867 WHITAKER RD STREET ADDRESS
cny-§1-2P NAPLES, FL 34112 CiyY-Si-ap
TE DT ] Getete TIE O change [ Addition
NAME CONNER, MARY LEE RAME
STREETADDRESS | 2610 NORTHBROOKE PLAZA STREET ADDAESS
oy st-ap NAPLES, FL 34119 CITY-S1-2F
TILE pv {7 Delete TE Crange (] Addition
NAME TRAINA, LOU DR NAME D p g
STREET ADORESS | 2655 NORTHBROOKE DRIVE STAEET ADDRESS
CIY-ST-29 NAPLES, FL 34119 CITY-ST-2P
T « - Gha Additi
m [ pelete MT:; D\/CYnAi Fle,lAS 7 Ghange w ion
STREET ADRESS STREET ADDRESS PO Box 10i 03—
CIY-S7-2P CIY-ST-ZP Naples CFL. 3410 |
TMLE [ Delete TILE DS T&C‘. ki e S"’é ¢ hen s [ thange gmmn'mn
NAME NAME 3 oL .
STREET ADDRESS STREET ADDHESS lo 4 b A - 07.-
CTY-§1-2P CTY-5T- 2P Ma.g ’ps.) FL.3W%

12, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not gualify for the exemptions contained in Chapter 119 Flotica Statutes. | further certify that the information
accurale and that my signature shafl have the same leg;

al eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or ustee empowered 10 exacu

repoﬂ as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

- 0#06 [Eeé)—és'é g

changed, or on an anaqv%m’}wh an acdress, with all [
SIGNATURE: __¢ :
GNA

E H PRINTED NAME OF SIGNING OFRICER OR TIRECTOR

Daytme Phona #

/2



