FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT P
CORPORATION WA " eandra B Mortam Mar 03 1998 8:00am
ANNUAL REPORT ] Secretary of State

1998 Xy DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N94000002689 (7)

1. Corporation Name

EAA CHAPTER 1067, INC.

A

Principal Place of Business Malling Address
350 STH AVE. SOUTH. SUITE 200 350 STH AVE. SOUTH. SUITE 200 3. Date Incorporated or Qualified
NAPLES FL 33040 NAPLES FL 33840 05/31/1994
4. FEI Number Applied For
650541825 Not Applicable
2. Principat P ! i 2a. Mailing Add
rincipat Placo of Business o Valing ress B. Certificate of Status Desired ] $8'75 Additional
-2—1| E Fee Required
Suite, Apl. #. elc. Suite, Apt. ¥, . 6. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution W] Added 1o Foes
City & State City & State 7. Is this nenprofit corporation @ homaowners association?
23 28] Oves [Ino
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;1 25 ;ﬂ ;El Personal Proparty Tax due June 30. Cves OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1] Name
MTO' LOU'S X Eso 82] Street Addrass (P.O. Box Numbser is Not Accaptable)
350 5TH AVE. SOUTH, SUITE 200
NAPLES FL 34102 8
84| City FL Jns| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florids Statutes, the above-named corporation submits this staterment for the purgose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signalure, Typéx] o printed nama o regielersd agant and liia If applicable {MOTE: Registerad Agant signature required when reinsialing) DATE

2. OFFIGERS AND DIRECTORS 13. ADDITIONG/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TiE [ DeLETE 11 TITLE PD P& Crarge LT Addition
NAME N, 1.2 NAME Jim QuUIG LEY

steerapohess | 1055 LANE sasweeTanpeess | 1 B & NORTH ST

CITY-S1-21P S werr-si-ze |[NAPLES ,FL 24103

e VPD LI ECETE 21TLE VPD P Cranga [T Addiion
NAME FOSTER, DAVID 22 NAME FReDd M < DANIEL

stmeeranoress | 110 19TH STREET NW 23S AODRESS | 68 PINE VALE DR,

CITY-ST- 2P NAPLES FL 2aomv-size | MAPLES FL B394 3

T 10 [T DeLETE 31TILE TREAS./ D. P Crange [T Aadition
RAME MOHRBACHER, DALE 32 NAME JENS JANSEN

sweetaooress | 4025 SKYWAY DRIVE sssmeraooness | 1056 LASTRADA LANE

oY -51- 2P NAPLES FL uovse | NAPLES FL 24103

e [ [T DeLETe LATINE LJ Change [ Addition
HAME LOUIS X. AMATO 4 2NAME

steeTanpress | 350 STH AVE. SOUTH 4.3 STREET ADDRESS

Ty 2P NAPLES FL 44 CITY-ST- 2P ,

TILE [J pELEnE 5 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TE ] pELETE 6.1 THILE i Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1-2F P £.4 CITY - 5T-2IP

14, | hereby cenify that the information suppliod
Indicated on this annual ropart of Supplprm
officer or director of the corporationerTho rey
Block 12 or Block 13 if changed,

SIGNATURE: =

qualify for the exemﬁlicn stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
lont is true and Rgcurate and that my signature shall have the same lagal effecl as if made under oath; that | am an
htee erggowered 1ygrecute this repor as required by Chapter 617, Florida Statutes: and that my name appears In
an address. :

Lodls X. AMATD



