FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanden B. Mortham Feb 17 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e CretaI y Of State
DOCUMENT# 725179 (6)
THE ALCOSA INC
(T
2R ATHAVE § 292 ATH AVE S ifi
NAPLES FL 2 / 104 S FL = ;L/OQ— 3. Date Incorpo;;te?sda or Qualified
us us 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificate of Status Desired D $8-75 Additionat
27 26 i Fee Required
Suite, Apt. #, efc. Suite, Apl, #, etc. 8. Election Campaign Financing ss.w May Bo
E__]__ ;] Trust Fund Contribution 0 Added to Feos
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 2a] Oves no
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
24 25 ;} 30 Personal Property Tax due June 30, D Yes D No
9. Name and Address of Cutrent Reglstersd Agant 10, Name and Address of New H. istered Agent
¥ 81| Nameo
o Roog NaR Y Doll Apd e
OGUBSER,CAROLE | < e e /o 2] Stegt gdra s (P.O. Nu%s Kot A wg
262 4TH AVE i s
NAPLES Fl 30888 3/ 02—, & 4 a1 =
84| Cit 85{ Zip Cod
o FL®[ 570 2,

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this staternent for the pur?gse of changing' its regiglered
office or registerad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farpihar with, a and accopl the obhgnhormm)%ncllon 617.0503, Florida Siatutes. / /
SIGNATURE ﬂwj M T o S o? /1 /GE

ahbe, typed o pnnl:i name ol 1egist agunt and Inla if sppliceble [NOTE: Raglatered Agenl sipnalure requiréd when reinstating) DATE
12. OF FICE@S AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TLE PD /N R ke  TT0REE L1TILE [ Change ] Addition
NAME HOFFMAN, HOWARD , > I R E o/ 5 R 1.2 RAME
street aooress | 298 FOURTH AVE SOUTH 1.3 STREET ADDRESS
CiTY-51-2IP NAPLES FL 1.4 CTY- ST- 2P
TALE T . 7 oeLere 21TILE [.] Change  {_J Addition
NAME POLLARD, ROSEMARY IREMS 22 HAME
smeeTaporess | 282 FOURTH AVE SOUTH 2 3STREET ADDRESS
CITY-ST-2¢ NAPLES FL 2 4 CITY-5T-2P :
TITLE D [T pELETE 31 TITLE I change T Addition
e POLLARD, GEORGE O/ R/c 7o R, 32MAME
smepvaopress | 282 FOURTH AVE SOUTH 33 STREET ADDRESS
CITY-51-2P NAPLES FL 34.OY-51- 2P
e [ [T DELETE A1TIIE LF Cnange LI Addition
NAME GUBSER, CAROL CEQRETIN t/ o 20N
street aoomess | 284 FOURTH AVE SOUTH 4.3 STREET ADDRESS
CiTY-51-29 NAPLES FL 44CNY-S1-2P
TLE VPD vieos . [r ;—P DELETE 51TMLE L Chengs LI Addition
HAME MARSHALL, GEORGE Lof KECTEN 5.2 NAME
streeTADDRESs | 298 4TH AVE 5.3 STREET ADDRESS
CIT-ST- 2P NAPLES FL ' o 5.4 CITY-§T- 2P O -
TME D ] CEe TS DELETE 6.1 THLE Change Addition
e | WansawL poromy P RECTOC 2wt
stheer ApoRess | 298 FOURTH AVE SOUTH 6.3 STREEF AUDRESS
oITY-51-2P NAPLES FL B4 CITY -5T- 2P

14, Thereby ceﬂi'z that the information supphad with this filing does not qualify for the exemﬁtnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplomental annual report is truae and accurate and that my signature shall have 1he same legal effect as if made under oath; that { am an
officer or director of the corporation or the raceiver or trustee empowsered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmaont with an addrass

SIGNATURE: _ L /?M_JWW /) Méﬁ)wé 026:/‘:/357

SIANATURE AND ITPED OF PRINTED NAME OF BIGNING OFFICER OR DIREGTOR o DavilmeProne ® e

CR2EQ37 (10/97)



