FILE NOW: FI

NONPROFIT
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 741782 (7)

1. Corporation Name

TWO BY TWO, INC.

LING FEE IS $61.25.

"3 :i‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary oJ State, |

DIVISION OF CORPORATIONS

L

Principal Place of Busingss Mailing Address
NAPLES FL 33940 Pr NAPLES FL 3340 2D
LY P i
l DL{ G PF&%SA DR' ! Lf ayffeéi —ng{"?—) 3. Date Incorgora!ed or Qualifed 3a. Date of Last Report
Moqied 51 achid. Nepres.) F& % 02/23/4978 06/01/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
m El 1 +[Not Apphcable
ApL #, etc. Suite, Apt #, etc. ”
Sute. ApL. #, et ule. Apt. ¥, Blc 5. Cerificate of Status Desired 0 $8.75 addiionat
22 ;l Fes Requited
City & State City & State 6. Election Campaign Financing $5.00 may Be
’El E?I Trust Fund Contnbution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liahilty for intangible 1 nder 5. 1599.032,
i l?«“
(24] 25 I;\ 30 Florida Statutes (3 ves Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
HEZNORs MARY 82| Sureot Address (P.O. Box Number is Nol Acceptable)
1316 RORDON AVE
NAPLES FL 33940 8
’ 84| City FL 135] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered office
or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE N P, - . ) o . o
Signatura, yped o panted narie of regisioned aget ac tike B abdke (NOTE " Regusteret Agent sgoalarg reguirescs when redeststrg! DATE G

12, ~OFFIGEAS AND DIRECTORS 13, A TNS T ANGE S 163 OF FIGE RS AND DIFE 1015 14 17 o

T . VE Frege Aoy CJ0ELETE 1T [JCrange (] Adaition g
o e FORD, ELINOR V- 12 KAME 5

steeevaooress | 2088 ALAMANDA DR 1.3 STREET ADDRESS &

cITy-ST-21F NAPLES FL 22 Y0 1.6 COY-5T- 27 &

THLE SD [JDELETE 21 TITLE OJChange L] Additon O

e DRANFERNOR WRY 0o Yo RN PO

STREET ADORESS 2086-ALAMANDA DR - 23 STREET AODAESS

CITY-ST-2IP NAPLES FL 2240 / 2 40Ty §T-28

TInLE [AOELETE TURE [ Change [ Addition

RAME SE OBIN 32 NAME

STREET ADDRESS %j DR » %13 STREET ADDRESS

CiTY-ST-2ZP SFL V) e 'ia(ﬁﬂ 34 OTY-ST-2P

TITLE ’ERV ! 3‘. [ d&) ¥ K~ DECETE AV TITLE [OcChange [ Addution

NAME 104 g/ nesss, Pt . 4 2NAME

STREET ADORESS T\JO&P\ ) F{. 2729 g2 1. 47 STREET ADDRESS

CITY-ST-2IP 44CIY-ST- 2P

TMLE Wﬁofe(\ . [JOELETE 51TTLE [lcChange [ Additan

NAME %\/ e‘T‘ K) 52 NAME

STREET ADDRESS - press . D L § 3 STREET ADORESS

anv-st-ze LR hplfg L EL ozl ' 54 CITY-5T-21P

TILE v ’ [CIDELETE 61 TILE S0 12100 A [ Addition

NAME 62 NAME ~E/04/95—-01172--033

STREET ADDRESS &3 STREE! ADDRESS £ 3 ol P

CHTY-ST-2IP B4 CTY-5T-2F

14. | co hereby certify that the informatian supplied with this filing is voluntarily furmished and does not qualify for the exemption statad in Section 119.07(3)k}. Florida Statutes.
certify that the information indirated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal efact as if ma
path; thal | am an officer r of the corporation or the receiver or frustee empoweéred tO execute this report a3 requirad by Chapter 617, Florida Statutes; and that my na

JFED DR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR

appears in Block 12 or § changed, or O attachment with an addrgss.
7% 7% G#)oy1-7329-
Dares
Ca A e ¥ g A T BT Y / .

[l /]

.

IGNATURE: ey S




