FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002689

1. Corporation Name

EAA CHAPTER 1067, INC.

Principal Place of Business Mailing Address

350 5TH AVE. SOUTH, SUITE 200

NAPLES FL 33940 NAPLES FL 33%0

350 5TH AVE. SOUTH. SUITE 200

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90014 025 **#%6] 25

RN O ER AN

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

24] [ 20]

21 g : (26 05/31/1694
Suite, Apt. #, etc. . : Suite, Apt. #, etc. 4. FEI Number Applied For
22] - 21] 650541825 Not Applicable
City & State City & State iti
_l ity ty 5. Certifcats of Status Desired 0 $8.75 Adt:{|t|onal
23 : . El Feo Required
Zip . Country Zip Country 6. Election Campaign Financing O 55.00 May Be

Trust Fund Contribution Added to Fees -
10. Name and Address of New Registered Agent N

9. Name and Address of Currant Registered Agent

“AMATO, LOUIS X ESQ.
- 350 5TH AVE. SOUTH, SUITE 200
NAPLES FL 34102

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11_." Pursuant to the provisions of Sécﬁons 617.0502 and 617.1508, Florida Statutes, !hé above-named corporation subrr.:its'th'is statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appqintment as registared '

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A OS FTRE

SIGNATURE
Signature, typed o printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [J DELETE 14 TME ' [JcChange  []Addition
NAME QUIGLEY, JM 1.2 NAME
streeTaooresst 186 NORTH ST 1.3 STREET ADDRESS
CITY-ST-2PP NAPLES FL 34103 14 CITY-ST-2IP . :
TME VPD - ] DELETE 24 TIMLE ClcChange "] Addition
NAME ‘| MCDANIEL, FRED 22 NAME .
sreeT aporess| 698 PINE VALE OR 23 STREET ADDRESS o
CITY-§T-ZIP NAPLES FL 33942 2.4 CITY-5T-2ZP : :
TRLE T : ‘O pELETE A1 TILE [QChange [ Addition
wave | JANSEN, JENS 32 NAME
street aooress |- 1085 -LASTRADA LANE 33 STREET ADDRESS
cmv-st-ze__ *| NAPLES FL 34103 34.CITY-5T-2P
TILE S ) [ DELETE 41TME []Change [ Addition
v | LOUIS X AMATO - 4 20mE N i
sTREETADDRESS| 350 STH AVE. SOUTH 4.3 STREET ADDRESS i \
crv-stze | NAPLES FL : 4ACITY-ST-2P AT
TME . {] DELETE 51TITLE Change  [] Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREETADDRESS
CITY-8T-ZP - 54 CITY-ST-ZP
me NI [ DELETE 6.1 TIME [IChange [ Addition
e | o T : 62NAME
STREETADDRESS| - 63 STREET ADDRESS
GITY-ST-ZP o 64 CITY-ST-2P

14, | hereby certify that the information supplied with
indicated on this annual report or supplemental A
officer or director of the corporation or the recghver g
Block 12 or Block 13 if changed, or on 3

filing gods not qual

tee empowersd

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e.and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an
o‘execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

F¢t 434 1{ 68

SIGNATURE: -

1fr5 /17

Daytime Phone #

CR2E037 (11/98)



