FILE NOW:

FILING FEE 1S $61.25

" NONPROFIT
" CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

Principal Place of Business

821 Bluebird Street

-
G-

DOCUMENT # 7;\?980070001 722

Naples Artcrafters,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CC;HF—'OF{MIONS

»

Inc.

Mailing Add}ess
821 Bluebird Street

Naples, FL 34102 Naples, FL 34102
2. Principal Place of Business 2a. Mailing Address
21] 2]
Suite, Apt. #, etc Suile, Apt #, etc
22 - B -
City & State . City & State
23] N 2|
Zip N Country Zip Country
24] [s] . la| EY
9. Name and Address of Current Registered Agent
s . 81| Name
Heidi Saletko e
787 106th Avenue North 82
Naples, FIL 34108 .
84; Cny

office or registered

11. Pursuan to the provisions of Sections 617.0502
jent, or both, in the State o

ECRE 1
i _I‘R , ~
BLUARASEE OF 5100
PLORIgA
3. Date Incorporated or Quahted
3/23/98
4. FEINumber Appled for
65-0785563 Not Applicatle
5875 Addmona!

L

3. Cesblcate of Status Desired .
e v F ee Redquired

[l $500 May Be
Trust Fund Cantribition Added 1o Feos
Name and Address of New Registered Agent

6. Elechon Carmpagn Financing

10.

Kimberly Packard

Street Addiess (.0, Box Number 15 Not Acceptable)

821 Bluebird Street

Naples
Zip Cade
34102

FL‘%’

Naples

17.1508, Florida Statutes, the above named corporation subnnts this statement for the purpose of changng its registered
Florifa Such change was authorized by the corporation’s board of drrectars Thereby accepl the appointment as registered

agent. | am farpili itih, and aecept thg obligdtions af, Saction £17 0503, Florida Statutes
SIGNATURE Qég T éjxf‘ 167 Kimberly Packard President 4/36G/99
s@ﬁamr typed of prinled name s gistered Agent and tille 1i‘_‘a;_v!-EL:..|hle ) cEOTk Regrateresd Aget sign abare: rgarre wher et g oaTE
12, ¢ IGERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TTLE , hd T TIDEETE 15 TILF U Lcnenge [ iAddion
Kimberly Packard P/b CHCIII P va Lo T i PR st
NAME ] 12 NAME W e ] (] 3 3
821 Bluebird st YT AT AT =T ] 4 =
STREETADDRESS Naples FL 34102 13STREE T ALIORE S5 e cq o '%" *#+F1 s
CITY-8T-2P i ’ e ~ Lrsorvsiae LA L S S I F¥FER] L ~
TITLE () DELETE ZATIILF [ | Charge [ 1Additon
Betty Herbst 1lst-VP[D ‘
NAME 72 NAMF
PO BOX 10375 )
STREET ADDRESS Napl es . FL 34 1 01 23 STREE ! ADDRE 85
CITY.8T-21P o o RFachTyesT-2e
TITLE ’ / [l OECETE 31 TITLE [ | Grange [ Addion
NAME Don James 2nd-vp[fD 32 NAM:
sweeraporess |61 30 22nd Ave SW 3ISTHEET ADDRESS
ovsrzp  (Naples, FL 341 16  Hsaomstae o
TILE U DELETE 41TILE [ {Crange f ] Addibon
NAME Marianna Megela T 4 2 hag
sreeTaboress| 3050 Beck Block 43 STREET ADDRE S5
orv-st2¢  |Naples, FL 34104  Neorvsrze o -
TITLE [ | DELETE 51 TILE Pat Markle RSec [ }Change [X Addtion
NAME SN 3050 Beck Block
53 STREET ANDRESS
STREET ADDRESS Nq P‘ LS‘ |2
CITY-5T-2@ 54 CITY-5T-21P
© DD opewete | eiTimE” , = [Maddton,
e - 63 AN Teri Cilemente CSec L JCnange ﬁ aron
RLE BJSTHg”mmssé.?o 10th Avenue NW
STREETADDRESS o Naples, FL 34120 -
S — 64CTY-51-200
ton

14. 1 heraby certify that the information supplied with this fiing does not qualify for the exernplion stated in Section 119.07(3)i). Florida Statutas | furihiér ceitify that the infor
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an;@mh all other Ike empowered.

SIGNATURE: 121 C MJL//[ Kimberly Packard, Pres, 4/30/99 (941)

FED NAME OF SIGNING OFFICER DR DIRECTOR

TURE AND TYPED OR P [

CR2E037 (11/388)

Dy Prione ¥ 263—-2810



