FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N99000005417 07-28-2008 90031 044 ****61 25
1. Entity Name
FRIENDS OF THE NAPLES MUNICIPAL AIRPORT, INC.
Principal Place of Businass Mailing Address . B 0 0 q 5 5 U?
200 AVIATION DRIVE NORTH #7 200 AVIATION DRIVE NCRTH #7
NAPLES, FL 34104 NAPLES, FL 34104
A NS AE Akl

Suite, Apt, #, etc. Suite, Apt. #, etc. 07242008 Chg-NP CR2EQ3T (12/06)

City & State City & State 4, FE| Number Applied For

59-3599804 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired m| Eg';gﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE ™ Street Address (P.O. Box Number is Not Acceplable)
SUITE 300
NAPLES, FL 34109
" City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and itle Il applicable. (NOTE: Registerad Agent signature requirad when reingtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE sSD [ Delete TITLE [ Change [ Addition
NAME FAY, CATHERINE NAME
STREET ADORESS | 100 AVIATION DRIVE SOUTH #101 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34104 CiY-ST-2Ip
MLE TD . 3 Delete TITLE [ Change [ Addition
NAME SUHEDTEIS, WHALTAS-A ERe LWEST NAME
STREET ADDRESS | GE40-GRENADIER-BLvE—#Rme- 2 (. é’o ¥ £20 STREET ADDRESS
civ-s1-20 | NAPLES, FL 34488 o3 £/ //(, BITY-51-2IP
TITLE PD O pelete TITLE [ Change ] Addition
NAME CAMERON, R. SCOTT . NAME
STREET ADDRESS | 1250 N. TAMIAMI TRAIL :&u iTe 0/ STREET ADDRESS
Cy-ST-ZIP NAPLES, FL 34102 CITY-ST-2(P
TITLE L oC) [ Delete TITLE [ change ] Addilien
NAME BEFCHER-SHERRY NAME
STREET ADDRESS | 1568 TREERNEBRIVE STREET ADDRESS
CIrY-$7-2P NAREES 3419~ CITY-ST-ZiP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-31-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. 1 hereby certify that the information supp
indicated on this report or supplem

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yan 24 R Il other like empowered. ’e (\?
7/ 7 ) Seott Camerov

RESIDELNT 7/%’/&? 23 F-261-H11

URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytng Phone #




