2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N99000004025

1. Entity Name
GREATER NAPLES LEADERSHIP, INC.,

Principal Place of Business Mailing Address

568 9TH STREET S. 568 9TH STREET S,
SUITE 104 SUITE 104
NAPLES, FL 34102 NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

FILED ‘
Apr 22,2004 08:00 AM |
Secretary of State

RN IRIMIRGT AR RATIY

01302004 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Apphed Far
65-0933584 Not Applicable

5, Certdicate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ALEXANDER, SCOTT
375 FIFTH AVE. 5.
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE |

the obiigations of registered agent.

8. The abave named entity submis this statement for the purpase of ¢hanging its registered office or registered agent, or both, in the State of Fierida, | am familiar with, and accept

STREET ADDRESS | 1537 GORDON DRIVE
CITY-81-2IP NAPLES, FL 34102
TITLE VTD

NAME ALEXANDER, SCCOTT
STREET ADDRESS | 1516 GORMICAN LN
CY-ST. 2P NAPLES, FL 34110
TITLE VD

NAME WYSS, JOANNE
STREET ADDRESS | 3133 RUM ROW
CITY-ST-2IP NAPLES, FL 34102
TME D

NAME BELLAM, ANN

STREET ADDRESS { 8993 LELY IS. CIR.
CITY-ST-21P NAPLES, FL 34113
TITLE D

NAME GARDNER, GENE
STREETADDRESS | 1004 5TH STREET &.
CiTy-5t-2P NAPLES, FL 34102
TITLE D

NAME LOUNT, SUZANNE
STREETADDRESS | 410 CHARLESWOOQD LN.
GITy-5T-2P NAPLES, FL 34105

SIGHMATURE
Signature, typed or prinled name of reqistered agent and title if applicakis (NOTE Registered Agent signalure required when renslaing) DATE
Filing Fee is $61.25 8. Eleation Campaign Financing $5.00 May Be HOO0o0] M=R53
Due by May 1, 2004 Tiust Furd Contiuton. AadedtoFees | 4/23/04-30001-016 Bi.20
10. QFFICERS AND DIRECTORS
TILE PD
NAME KUEHNER, CARL

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemen is frue an
of the corporation ot the feceiver
changed, or on an attachme

SIGNATURE:

ith an

12. | hereby certify hat the information supplied with this hling does not qualfy for the exemption stated in Section 118 07(3)(i), Fiorida Statutes. | lurther certify thal the information
accurate and that my signature shall have the same legal eifect as f made under oath, that | am an officer or director
fustee empowered to execule this report as required by Chapter 617, Florida Stafutes, and that my namea appears in Block 10 or Block 111

mher ike empowered. @«E A-LEMMA%, 7[//€r/0 7, 2‘39—-262 :ﬂza

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dale Dayume Prone #




