SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 098/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nafne

N96000004820 (4)
ADJUTANT INTERNATIONAL DEVELOPMENT (AID), INC.

Principal Place of Business

Malling Address

FILED

Sep 10 1998 8:00am”

Secretary of State

EAEHRTE AR

21]

26]

236 3RD ST N P O BOX 2141 . Dete Incorperated or Qualified
NAPLES FL 34102 NAPLES FL 34102 09/16/1996
. FEINumber +, 8 -3¢, 72 (o Applied For
APPL'ED FO Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address  Cerificate of Status Desired I:l 58.7 B Additional

Feo Requlred

23]

28]

Sulte. Apt. #, eic. | Suite, Apl. #, etc. . Election Campalgn Financing $5.00 may Be
22 27 Trust Fund Contribution Addod to Foes
City & State City & State . b5 this nonprofit corporation a homeownetg pssociation?

Yes No

Zip Country Zip Country . This corporation owes or has pald the cuggent year Intangible
m a 'm m Personal Property Tax due June 30. Yes B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

MITCHELL, DAVID J
236 3RD STREET N.
NAPLES FL 34102

B2| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

44, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signiture, typed of printed nama of reglatared agent and tite If applicablo. (NOTE: Ragistered Agant signalure requlred when relnstating) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12_{
TmE TP [ peLere 117MmE [ chenge [ Acdition
NAME MITCHELL, DAVID J 12NAME
STREETADDRESS | 298 SRD STREET N. 13STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 5.4 CITYST-2IP
nme w GG 217ITLE [) change  [] addiion
NAME MASCO, FRED 22 NANE
STREETADDRESS | 4838 TAHITI LANE 23 STREET ADDRESS
CITY-5T-2IP NAPLES FL 43112 ZA CITY-ST-ZP
TITLE ST D DELETE 34TILE [:] Change D Addition
NAME GALVIN, DANIEL 32 NANE
sTReeTAppRess | 211 BRD STREET N.W, 39 STREET ADDRESS
CITYST-ZIP NAPLES FL 34120 34 CITY-5TZIP
e [ pELete 41TTE [ change [ Adsition
NANE 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5TZP
TLE [ pEteTe BATILE (I changs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2P 5.4 CTY-8T2P ]
Tme ("] peLete BATILE [C) changa [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2P 6.4 GITY-51-2IP

14, | hereby ceriify that the information sy|
indicated on
an officer o)
in Block 12

SIGNATURE:

lied with this filing does nol quali

ock 43 if changed, or on an attachmant with an address.

=

for the exemption stated in saction 119.07(3Xi), Florida Statutes. | further cerlify that the information
I8 annual report or supplamental annual report Is true and accurate and that my signature sheli have the same legal effect as if made under oath; that t am
or of the corporation or the recelver or trustee empowered 1¢ exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

- .
~a y

SIINATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

?/3 /’r'?f (Fy1) S - 3519
f

] Dats Daytima Phone ¥

CR2E037 (5/98)



