| FILE NOW: FILING FEE IS $61.25

- NONPROFIT g
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76146 (9)

1. Corporation Name

LINWOOD OF NAPLES, INC.

_~ s‘q\i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIISION OF CORPORATIONS

A SRRV

Principal Place of Business Maiing Address
C/O BORRO TAX ASSOC C/O BORRO TAX ASSOG.
2408 LINWOOD AVE. #8 2408 LINWOOD AVE. #8
NAPLES FL 339624779 NAPLES FL 339624778
us t us 3. Date Incorporated or Qualfied 3a. Date of Last Repon
2. Principal Place of Business 2a. Maihng Address 4. FEl Number Applied For
[21] 26 59-2475977 Not Applicabia
Suite, Apl. #, etc. Suite, Apt. 4, elc. it
AP A 5. Certilicate of Status Desired O $8'75 Adc!utlonal
22 m Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23! —2;[ Trust Fund Contribwition Added to Fees
Zip Country Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
(24| 25 [29] 30 Florda Statutes ) Yes CINo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
81| MName
BORRO. JOSE M 82 Streel Addiess (P.O. Box Number is Not Acceptable)
2408 LINWOOD AVE
STE-8 83
NAPLES FL 33962 84| Gy FL Ias Zn Code
1. Puwrsuant 10 the pravisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointrment as registered agent 1 am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE e e e e e
Sigrature, Tepsdt o priried ndnae o° regrsterad agmd and bt apphcatie MNOE Fegestered Ageml_s.qrmh e renguiresd whed rerstabegt DATE ’u_—’-
12. OFFICERS AND DIRECTORS 13. B ADDINONS/CHANGFS TO OFTICERS AND DIHCCTORS N 1Y g
SITLE PD [CIDELETE T1HILE [JChange [ Additon |+~
NAME GRACELY, MARY JANE 12 NAME 5
sirerranoress | 205 3RD AVE N 1.2 STREET AIDRESS <
ClTy-5T-2P NAPLES FL 140IT-51- 2P g
TILE 1D [CI0ELETE 21TITLE [Jchange [ Addtion | QO
HAME BORRO, JOSE 22 NAME
stcer appaess | 2408 LINWOOD AVE / STE - 8 2 3STREET AJDRESS
oIty 51-21p NAPLES FL 2 4G 512
TITLE sSD [CIDELETE 31TIME [Cnange [ Addition
NAME STUART, VIVIAN 32 NAME
seeeratoness | 2409 CLIPPER WAY 33 STREE) ADDRESS
CiTY-§T-2IP NAPLES FL 34 CIV-31-21
TITLE D []DELETE 41TTLE CJChange [ Addilion
NAME MORGAN, ELIZABETH 4 2NAME
steetaporess | 822 BUTTONBUSH LANE 43 STREE " A0DAESS
CITY-ST-2IF NAPLES FL 33963 44CIY-51-21P
TTLE [JOELETE 51TLE (Clcrange  [] Addition
NAME 52 NAME
SYREET ADORESS %3 STREET ADDRESS
CITY-ST-2IP 54CIMY-S'-2IP
TITLE [CDELETE 61 TITLE Clchange [ Addition
MAME 6.2 NAME
STREE[ ADDRESS 63 STREET ADORESS
CITY-ST- 217 E4CITY-S-Ap
14. | do hereby certify that the inforrnation supplied with this fiing is voluntarily Turnished and doas nat qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further
certify thal the infarmation indicated on this annual report or supplemental annual report is tLe and accurate and that my signature shall have the same legal effect as it mage under ‘
oath; that | am an officer or director of the corporatian or {he raceiver or trustee empowered 1o execute s report as required by Ctiapter 617, Flonda Statutes; and that my name ‘
appears in Block 12 or Block 13 i changed, or on an attachment with an address. !
SIGNATURE: _ === L FRense e
stcmnuns(ﬁ:n +{FED QR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Cratrs Tyt Phane # J




