FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT (R FLORIDA DEPARTMENT OF STATE . 2
CORPORATION T ﬁ Katherine Harris Mar 02, 1999 8:00 am §
ANNUAL REPORT RRiEHAS: Socrtary of St Secretary of State
1999 " ~ ( L8 DIVISION OF CORPORATIONS 03-02-1999 90083 (27 ****g] 25

DOCUMENT# ‘720762 | .

1. Corporation Name' |
~ Tve97-uU083.%y Y+

THIRD STREET SOUTH AREA ASSOCIATION, INC.

Principal Place of Business Mailing Address
il I - QORI CRERAREROR KR
SUITE ¢ N ihe e e SUITE G :
“NAPLES FIL 38102 s .~ =i - - NAPLES-FL 34802 .. . _. _ .. IEAINI | SUURLRCE L - !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2111207 Taird or 50O 2] 1207 Third Strect SO (4/22/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22l Sute S A 7] Swite 5 A 23-7153212 ; Not Appiicable
City & State . City & State ) . : 8.75 Additional
EI N ap Ie 5 "‘ _ FL.-‘ o 2_B| l\/ ap les 5. Certifcate of Status Desired O Fas Require?:!n
Zip ... Country - Zip Country 6. Election Campaign Financing $5.00 May Be
;l 54’ - |—2—5|. LL'SA ;l FL- |§| 3 "'}'102- Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
:; AT - 81| Name
HARR|NGTON.'-BUHTl HA RT’ N (7 T-O"/ ) B L(E,T' : 82| Street Address (P.Q. Box Number is Not Acceptabie)
MARISSA COLLECTIONS
1167 THIRD STREET SOUTH %
NAPLES FL 34102 34| Ciy FL 85 Zip Code

31, Pursuant to.tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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..| heraby accept the appointment as registered _

i

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE 3 _
Signalure, typed or printed name of regsslaregiagent and Litle if 2pplicable. (NOTE: Registared Agent sig: requirad when rei DATE )

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE - - | COPD [ DELETE 11TILE CoPD §Change [ Addiion | T
wwe | JARTINGTON, BURT awe  |HARTINGTON ), BURT =
sreeTanpRess| 1167 3RD STREET S. usmeE eS| [ flo] THIRD STREET SOUTH T
GITY-ST-2IP NAPLES FL 34102 14 CITY-5T-2PP NAPLES, FL A4iIp2. _ 2
TME COPD [ DELETE 21 TRLE Lo _ fChange (] Addiion | ©
NAME THAHEIMER, BRUCE 22 NAME THALHEIM EEéBQU cE

smeeTaporess| 255 13TH AVE S 2asTreeTADORESS | X5.5 JATH AVE SOUTH :
erv-stze | NAPLES FL 34102 recmestzp | INAPLES, £L. 54102

TME COVD Bl DELETE 31 TME SECRETA RN [ClChange [ Addition
NAME BRICK, SUSAN 32 NAME mapDD BUCK HARNAN A

smeeTaporess| 340 13TH AVE § sssreeTanoress | I 700 THHIRD STREET SOUTH

orv-stze ) NAPLES FL 34102 woavstze INAPLES  EL 34102,

LE COVD ﬂ DELETE 41 TME 7;_{( aSUVIZE é(' h A ClChange EAMddition
ot e FOSTER ELAINE e = e o Moowe  [Hhmela _Ddehlege -

sTreeT aopress| 1268 R0 STREET S. ’ sasweETaoDRESS | 2§65 4/ 7P C{T/g N R
crvsr.ze | NAPLES FL 34102 ‘ sz | AaLOlesS L 3%/ |
TMLE COVD %) DELETE 51 TE covD T Change ﬂAdd’\ﬁon
NAME VERDESCA, ED o 52 NAME ABBASS, NAN CZ

streeTaooress| 1170 3RD STREET S, - SISTREETADORESS | |G 2y THIRD STREEL S50UTH

orv.stze | NAPLESFL34102- *° -~ ~ . - -~ sacmv-stzp | NAPLES Fl 34102

TITLE s .. P [ DELETE 61 TILE cCoOvD j{(:hange ] Addition
NAVE RESSLER, BETH: .+.2"%: , 62 NAME RESSLER ,BETH

streeT anoress|- 1300 3RD STREET §. sasweeTaonress | { 00 THIRD 5T. SOUTH

CITY-57-2P NAPLES FL 34102 64 CITY.ST-ZP NAPLES, FL. 34102

14, | hereby certify that the infonmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and fat my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or frustee empe rrERG gport as required by Chapter 617, Florida Statutes: and that my name appears in

1 /12/29

Daytime Phone #




