FILE NOW: F

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO09613

. Corporation Narre

NAPLES WINTERPARK |, INC.

E 1S $61.25

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

ILING FE

Sacretary of State
DIVISION OF CORPORATIONS

(3)

MR TR

Principal Place of Business Mailing Address

3435 10TH STN 3435 10TH ST N
SUITE 201 SUITE 201
NAPLES FL 330 NAPLES FL 33940 3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1985 03/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26) 532545591 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, eto. B. Ceriificate of Status Desired 0 $8.75 aqditional
22 ;7_'] Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 may Be
EI 2;[ Trust Fund Gontribution [:l Added to Fees
Zip Gountry Zp Country B. This corporation has habiity for intangible 1g¢ under s. 199.032,
24] 25 [26] [30] Florida Statutes [ ves )a(No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
"l Bew
re.
BEOKER-S-PROLAKORF BECKER § POLIAKOFE 52| Sheot Address IF 0. Box Number is Not Acceptatie]
COLUER PL 1 STE 100
3003 TAMIAM; TR N 83

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing tts registared office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signalure, typed or prined name of registerex] agent and t e If aoplcablp NOTE Registered Agent signaturg recirod when reinstahg) DATE ™
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 o
TITLE e [JDELETE 1AL pmpm/b‘mp‘ Plrange  OQAsdlon |&
NAME RUSSO, VINCE 1.2 NAME P
staeer aooress | 3722 NORTHWINDS 1.3 STREET ADDRESS &
CITY-ST-2P NAPLES FL 1400Y-51 2 R 8
TIE & [JDELETE Z1TILE VICE PecsiDENT/DIRECIOR [@Thange [ Additon  {O
NAME VALENTINE, PAULINE 22 NAME

seeTAnoREss | 3659 ARTIC CIR 23 STREET ADDRESS

CHY-ST-2P NAPLES FL 2 4 TITY-ST- 2P X

T 3 CIDELETE AT TREARSOURER. D IRFCITY BThange [ Addition

NAME LABROAD, EDWARD 32 HAME

street aooress | 3535 ANTARCTIC CIR 33 STAEET ADDRESS

CITY-5T-2P NAPLES FL 34,0TY-5T-7P

I HF BA0ELETE 41 TME SECRETRRY/ UIRRECTOR, Dichange [ Addilion

NAME AWHINS-THERESE 4 2 NAME gop’muh muz,

staeer oDiess | 3508-ANTARCTICCIR a3sTheer A0REss | 3Pi4e M VDS DRIVE

CiTy-ST-2Ip NAPLES-FL aore-st- | AP

TILE D TIDELETE S1TMLE ‘6|m [ Addition

NAME COWAN, ANGIE 52 NAME

sweer acoRess | 3532 ANTARCTIC CIR 53 STREET ADDRESS

CITY-ST-2iF NAPLES FL 5.4 CI3Y-ST-2P

THLE [JDELESE B.1 TITE Ochange [ Addifion

NAME £.2 NAME

STREET ADDAESS | 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-S1- 2P

14, | do hereby certify that the infarmation suppii
certify that the: information indicated on thi
oath; that | am an officer or divector of th

appears in Block 12 or Bloci»Vf cha
SIGNATURE: /

snann’ne}»&rzn OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

with this filing is voluntarily furnished and does not qua'ify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
wal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
poration or the receiver or trustee empowered to execute this report as raquired by Chapter B17, Florida Statutes; and that my name

'or on an attachment with an address.
_dfia)ae __ Gdi4sY-d47

iy Prone #




