FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EAA CHAPTER 1067, INC.

00

Principal Place of Business Mailing Address

350 5TH AVE. SOUTH. SUITE 200 350 STH AVE. SOUTH, SUITE 200

NAPLES FL 33940 NAPLES FL 33940
3. Date Incorporated or Qualified 3a. Date of Last Report
05/31/1994 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26 650541825 Nait Applicabie
Suite, Apt. ¥, etc. Suite, Apl. #, etc. iti
uie. A ulte, Apl. 4, etc 5. Cerlificate of Status Desred .| $8.75 Adqmonal
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
[E:;I EI Trust Fund Contribution Added to Fees
Zp Gountry 4p Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 t‘EI ;‘ m Florida Statutes 1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
AMATO, LOU'S X ESO. 82| Sveet Address [P.O. Box Number is Not Acceptable)
350 5TH AVE. SOUTH, SUITE 200
NAPLES FL 33940 83
84| City FL ’asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statenient for the purpoase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of drectors. | heraby accept the appointment as registerad agent. | am
tamiliar with, and accept the oblgations of, Secton 617.0503, Florida Statutes

Signature, lyped o printed name of -egiateed ager Ev te | appbodik NOTE - Regeatered Agant sipratues re armsd whan rinaating] Gale
12, OFFCERS AND DIRECTORS 13. ADOTIONS GHANGE S 10 OF FICEFIS AND DIRE GTORS IN 17
e FD ZDELETE e PL PD []Change [ Addilion
e MCDANIEL, DENNIS Lave JANSEY, TENS
streer anoress | 3512 CALOOSA ST LASTREETADDRESS |/ 0565 LASTEADA £ A
CHY-S1-2P NAPLES FL 33962 1A CITY-5T-2IP AAPLES,. Ff. _?3?#0 - P
ne VPD [ATeLETE 217/1E vVED [&@fhange  [FAcdition
HAME QUIGLEY, JIM 22 hAME FOSTEE , IWVID
staeer aarmess | 186 NORTH ST sasmeaoess | £00 IGTH ST- AW,
CiT¥-ST- 17 NAPLES FL 33863 2 4CITY-§T- 29 ARPLES, Ft. 33294
TITLE L)) W 310E 7D [Ohange  [Zrfaodition
A AMATO, LOUIS X. ( 370 MoHRBACKEE, DALE
steeTacress | 350 5TH AVE SOUTH é)ﬂ”&) 33 SIREET ADDRESS o35 SKYy way DA
CTY-ST-2P NAPLES FL 33940 ) 34.CTY-ST-2P ARPLES Fil. 339632
TILE ™ HOELETE 41 TIF . [3Change [ Additon
NAME FOSTER, DAVE 4.2 RAME
STREET ADDRESS 110 19TH ST NW 43 STREET ADDRESS
CiTY-SI- 2P NAPLES FL 33964 44C10Y-81-2P
TILE [CIOELETE 51T1E OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 54 SIREE! ADDRESS
CITY-S1- 2P S4CITY-§T-2P
TILE [CDELETE 61 TITLF Jcnange £ Addhion
HAME £2 NAME
STREET ADDRESS 63 STREET ALORESS
CITY-5T-2P G4CITY-51-2P

oath; that | am an officer or dir
appears in Block 12 or Black,

SIGNATURE:

f changed, or on an attaghmentgith an address.

BIGNATURE ANS TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualfy for the exempticn stated in Sacton 114 07{3)(k), Florida Statutes. { further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
ar of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 6817, Florida Statutes; and that my name

e WpTH s

Deaytriie Phore #

CR2E037 (12/95)



