2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 20, 2008 8:00 am
Secretary of State

DOCUMENT # N94000004936

1. Entity Name

ASSOCIATION OF FUNDRAISING PROFESSIONALS,
EVERGLADES CHAPTER, INC.

06-20-2008 90002 019 ****70.00

Principal Place of Business
C/0 AMERICAN RED CROSS
2510 NORTHBROOKE PLAZA
NAPLES, FL 34119 US

Mailing Address
C/0 AMERICAN RED CROSS
2610 NORTHBROOKE PLAZA
NAPLES, FL 34119 US

LT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apl. #, etc. Suite, Apt. #, etc. 06022008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Numbar Applied For

65-0470229 Not Applicable
Zip Country Zip Country N : 4 $8.75 Additionat
5. Certificate of Status Dasired x Fee Requirad
6. Name and Address of Current Regtsterad Agent 7. Name and Address of Now Registered Agent
Name

CONNER, MARY LEE Dr. Ba<born Jarka Legyacd , Preseded

2610 NORTHBROOKE PLAZA

Streel Addr sjéE.O. Box Number is Not Acceptable)
Bre EVE Rcy

wes Chapler The.

NAPLES, FL 34119

(904 Timberline Dint

* Neples L5505

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

éfffo?

the obligation%i%\
SIGNATURE Gl &/,@ww
o,

Slgnw printed name of registered agent and M applicae

{NOTE: Registered Agent sighature required whan rensiating)

DATE

Filing Fee Is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Bs
Florida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE BM "B petele TILE s - [7] Change mddi!icn
NAME BILLINGS, JANE a NAME Stechens, Jaf-‘-%-u elne

STREET ADDHESS | 2400 TAMIAMI TRAIL NO smeeraooress | JO3 G S Xth Avc N rfn

CITY -ST-2IP NAPLES, FL 34103 CITY-ST-2P NQ'{)'GS y F(_. 34/6 A

TILE DT O velete TTLE O cChange [ Audition
NAME CONNER, MARY LEE NAME

STREET ADDRESS | 2610 NORTHBRQOKE PLAZA STREES ADDRESS

CITY-ST-Up NAPLES, FL 34119 CITY-ST-2P

TITLE DP 1 pelete TIILE B2 M F@aange (] Addition
NAME TRAINA, LOU DR NAME Trawe , Lou Da.

STREET ADDRESS | 2655 NORTHBROOKE DRIVE STREET ADDRESS /

CITY-ST-2P NAPLES, FL 34119 GITY-5T-2P

TITE bV 3 Deleie TILE [ change [ Addition
NAME FIELDS, CYNDI NAME

STREET ADDRESS | PO BOX 10102 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34101 CiTY-ST-2I

TME BM O Detete TILE O change [ Addilion
HAME DILLON, CONSTANCE NAME

STREETADDRESS | 11190 HEALTH PARK BLVD. STREET ADDRESS

CITY-ST-2P NAPLES, FL 34110 CITY-§1-2P

TMiE DS O petete TLE DpP JHotange [ Addition
Nave LEONARD, BARBARA ED. D. A LEoNBRD, BAraARA DR.

STREET ADDAESS | 1025 COMMONS CIRCLE STRETADDRESS | 4 & & Ty ,.:., berline Drwt

GN-ST-2P | NAPLES, FL 34119 Y- S1-2P aple; FL 34(09

12. | hareby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! affect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrustee empowered to exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE:

. $IGHARRE AND TYPEDWIR FRINTED NAME OP-SIGNING OFFICER OR DIRECTGR

Cfefor

Daytime Phone #




