2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT # N94000002689

1.

Entity Name

EAA CHAPTER 1067, INC.

Principal Place of Business

Mailing Address

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90021 023 **%%5] .25

160 AVIATION DRIVE 160 AVIATION DRIVE
NAPLES FL 34104 NAPLES FL 34104
2. Princlpal Pace of Business 3. Mailing Address ”"‘"“ |l| ‘ll[l I | ||||| H |I| “I “ I "“\” \I“”I“ ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0541825 Net Applicable
LR .Coﬂy oo de .. B B ,E,‘our]t@ e == -| :5.~Certificate of Status Desired. - - .[F--= $8 75 Additional
- ) : ~~Fée Required -’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMATO' LOUIS X ESQ. Street Address (P.0. Box Number is Not Acceptable)
350 5TH AVE. SOUTH, SUITE 200
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slé;v'alure, typed ar printed namea cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; ] 8. Election Campaign Financing $5.00 May Bo Make Checlt Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1 e . }
10. M N QFFICERS AND DIRECTCRS P 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TMLE PU ¥ Delcte TMLE Pe- [ Change [ Acdition
NAME BROUSSEAU, TED NAME Davin FosreeR .
-swecraoress 1450 JEWELBOXAVE .~ SHEAO0RESS | 7400 /4T H AvE N-W
orv-srze {NAPLES FL 34102 R L R . 7 Vol = U U
TITLE veb B,Delele TITLE Pb . Mange [ Adaition
NAME FESSENDEN. NANCY NAME DA VE WT.C”/NSOM
_smeeTAocress [ 4660 STH AVE SW STREET ADDRESS L.o. Box FLl
ome-st-ze - |NAPLES FL 34119 CITY-$T-2P NAPLES FiL 3410/
0 —
TLE [ Delete TITLE [] Change  [C] Addition
NAME ROGERSv GAHY NAME
streer aooress | 723 WILLOWHEAD DR. STREET ADDRESS
crv-st-zr - |NAPLES FL 34103 y CITY-5T-21P P
TinE o [ Delete R 5 [@Thange ] Acdition
NAME KEIL, BARB H NAME Pave Jowrgorn
sineer aooness 4481 BEECHWOOD LAKE DR. | smraoviess | g, 78 CARel Rp -
omv-s-ze  |NAPLES FL 34112 | cirv-st-2p NABES , FL 308 -25L0
TITLE [ Delete ] e [J Change [ Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE 2 pelete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP e R _ i CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filiAg dd8s not qualify for the exemption stated.in Section. 119.07 3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same légal effect as if madé'under oath; that I: am-an-cificer. or-director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

of the corporation or the receiver or trustee empowered to execy)
changed, or on an attachment with an address, with all

empowered.

7 /Daw “Daytime Phona #

//sz (?W)Jé )

CR2E037 (9/01)



