2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # 761863
1. Entity Name l'.‘ ’-‘ Secretal ’ Of State
(%

Principal Place of Business Mailing Address
% E DANIEL SPINA | . % E DANIEL SPINA
2800 GULF SHORE BLVD. NORTH APT 107 2800 GULF SHORE BLVD. NORTH, APT 107
NAPLES FL 34103 . NAPLES FL 34103
us us

Suite, Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2193148 Not Applicable
Zip i Country Zip Country 5. Certificale of Status Desired J ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Address (P OC. Box Number is Not Acceplable)

“"" SPINAE DANIEL ) o
2800 GULF SHORE BLVD NORTH, APT 107
NAPLES FL 33340

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and litle if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
10.. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC bFFICEHS AND DIRECTORS IN 10
THLE PD O pelete TITLE Vo [ Change IﬁAdditinﬂ
NAME SPINA, E DANIEL AV Fownle TEN FYch i e. .
STREET Apbness | 2800 GULF SHORE BLVD NO STREETANDRESS | %6 0°0 . Cf wa % Thowme Blusl, . #3534
orv-st-ze |NAPLES FL 34103 CITY-ST-21P Nawto, Ve 341073
TIE vD R Delete TITLE v 7 Change M Addition
NAME JOHNSON, MERRILL N. NAME PMAL LY TEr PESE
STREET AbDRESS | 2367 GULF SHORE BLVD. N. STREETADDRESS | 4 F2 & Lot v owed Liman
e NAPLES FL 34103 ot -
CIvy- S1-2IP CrTy-§1-2ip 'J'\C:.‘. Les /'1_('_ TYin}
TmE 0 : (1 Defere TME [J Change {1 Addition
NAME HERNDON, DUDLEY N 7 NAME o e !
stageT ADDRESS | 324 MORNINGS PARK DR : STREET ADDAESS
CITY-ST-21p NAPLES FL 34105 CITY-8I-2IP
Tme 3 Delete TITLE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZiP
TILE ] Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O petete . me [JChange [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21pP - Ciy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}. Florida Statutes. | further certafy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall’ have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jdiey (odn  Tdleg Bovmdem 1 Eb od (139) «2v. 1333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




