- vA.

FILED
Mar 29, 2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000001722 03-29-2007 90026 035 ****6] 25

1. Enlity Name

NAPLES ARTCRAFTERS, INC.

Principal Place of Business Mailing Address q LTALL e S

3661 2ND AVENUE SE P.0. BOX 10884 .

NAPLES, FL 34117 NAPLES, FL 34101 i

T | T A A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007  Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0843312 Not Applicable
Zip Country Zip Country 5. Cenilicale of Status Desired Od Ei‘;ilﬁ?:;“o"al
6. Name and Address of Current Registered -Agent 7. Name and Aqdress of New Registered Agent”
Name

ANDRUS, RUTH ANN
,3661 2ND AVENUE SE .
NAPLES, FL 34117

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Slgnature, typed or printed nama of regisiered agent and litle it apphcatla,

{NOTE. Registerad Agent sigrature requirad whan rginsiaiing)

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Make check payable to

Due by May 1, 2007 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD O elete TINE (O change [ Additien
NAME BRODER, HARRIET NAME

STREET ADDRESS | 1465 FIRWOOD CT. STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP

TITLE VD O velate TILE [ change [ Addilicn
NAME MEGELA, MARIANNE HAME

STREET ADDRESS | 3050 BECK BLVD., K23 STREET ADDRESS

CIry-1.210 NAPLES, FL 34114 Ory-§T-ZP | 2= -~y

TITLE T I Delele MLE Al o, Gabrél€ K ange ] Addilion
ram___ | ANDRUS, RUTH ANM A //?; o ! Lomg 5 hor@ WA Y DG

STREET ADDRESS | 3661 2ND AVE SE STAEET ADDRESS [lf ;P/.Is / 3 A/ 7

CHY-ST-2IP NAPLES, FL 34117 CITY-ST-ZP

TITLE S O oelete TILE E rGud l Jenn / H? r nange [ Addition
NAME TRUELOVE, RAY NAME porquel, 4 s 9.91 .k HOF

STREET ADDRESS | 4962 VENTURA CT STREET ADDRESS 304 2 Son P /fﬂ 4

onv-stze | NAPLES, FL 34109 CITY-5T-2P A/‘?/ps ~/ 341

TITLE s [ petete WILE S . Change [T Addition
HAVE FASULO, LINDA NAME me Caf Pe(f , Shirle »

STREET ADDRESS | 3630 POINSETTIA AVE. STREET AOIRESS | 5 706 Co p er Leaf lané

CITY-5T-2IP NAPLES, FL 34104 CITY-ST-20P Maplées L 341 b

TinE PD 1 Delete L P! (hange [ Addition
e CUNNINGHAM, ROGER o Fomes, Ruth

STREET ADORESS | 3223 BOCA CIEGA DR. smeeraonaess [Po0e Bo X 1090w

Civ-5T-2F | NAPLES, FL 34112 oTY-ST-2IP paples FL 34/0]

12. | hereby cerdify that the information supplied with this filing does not gualily for the exemptions conia‘\ne}j in Chapter 119, Florida Statutes. | furiher cerlify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or tha raceiver or trustee empowered [0 exacuta this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 30 or Block 11 i

changed, or on an attachme with all other like empowered.
SIGNATURE: 32607 33353341/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




