FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT D> FLORIDA DEPARTMENT OF STATE
CORPQORATION 3 Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N30686

1. Corporation Name:

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90089 005 ****6] .25

AN
FLORIDA GULF COAST CHAPTER, NSPI, INC.
Principal Place of Business Mailing Address
e e e LT
PT GHARLOTTE FL 33952 PT CHARLOTTE FL 33952
us us ]
2. Principal Placg of Business ) 2a. Majling Addr 7 3. Date Incorporated or Qualifed
ml 256 BanNGS BERC KLSEL: ‘S5 Bross Bee fL5E | * Gajrajtogs
ite, Apt. #, etc. e, Apt. #, etc. 4. FEI Number Applied For
22] ?0 RT CHARLST 15{, FL 27] ?btzﬂ'. C Wlat‘fé FL 59-1679812 Not Applicable
City & State City & St ) . $8.75 Additiona
El g a 7 S a L)S H_ EI % 3 ?TB {/5 ’q-» 5. Cerlifcate of Status Desired [ Foe Roquire dna
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May B
;‘ E‘ El !;! Trust Fund Contribution . Added to ?-‘iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81) Name
BROOKS, MITCHELL T 82| Street Address (P.Q. Box Number is Not Acceptable)
258 BANGSBERG RD S E
#158 & ‘
PT CHARLOTTE FL 33852 84| City a?rzm Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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 appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

Signature, typed or printed nama of registered agert and tile # applicable-

(NOTE: Registared Agant signatura required whan reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
TITLE D) i [] DELETE 1.1 TME [CJChange  []Addition
NAME HARSANYI, DOUGLAS 12 NAME

smeer aooress| 5826 CORPORATE CIR 1.1 STREET ADDRESS

CITY-ST-ZP FT M YERS FL 33905 14CITY-ST-2P

ME D.S [ DELETE 21TMLE C)Change [ Addiiion
e MITCHELL, MICHAEL sonae -
sTReET ADORESS| 3240 SE 2ND AVE 2.3 STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 33904 2,4 CITY-ST-2P - - -

TIME D [ DELETE A1TMLE C]cChange [ Addition
NAME SCOTT, JERRY 32 NAME

smreet aonress| 1804 MAIN ST 3.3 STREET ADDRESS

CITY-ST-ZP SANIBEL FL 33857 34.CITY-ST-ZP :

TME D {1 DELETE 41 TME [JChange [ ]Addition
NAME CRAMER, RANDY 4, 2NAME

smeeTanoress| 1950 GOURTNEY DR SUITE 206 43 STREET ADDRESS

CITY-ST-ZPP FT MYERS FL 33901 ‘~ . 44CITY-ST-2P

TME D XDELETE 51THLE [C)Change [ Addition
NAME WOBROCK, MIKE - - 52 NAME

streeT aporess| 27098 DEL LANE 63 STREET ADDRESS

crrv-st-ze-. - | BONITA SPRINGS FL .. ot ma L e 54 CITY-ST-ZP =+ P T N TR fee e .

TIMLE [} DELETE 6.1TME [cChange  []Addition
NAME LI C NN RS B 6.2 NAME i

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZP B4 CITY-ST.2IP

14. | hereby certify that the inf
indicated on this annyatfepdrt or supplemental annyal
officer or director of the corp@ration or the receiver gr
Block 12 or Block 13 if changiad, or on an attachmg

SIGNATURE:

ith an address, with'gll OH

er like empowerad.

LS HARsmY

grmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
et is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i//a'j/? 2 941 764-6774

g
g

CR2EQ37 (11/98)

Daytime Phore #



