FILE NOW: FILING FEE IS $61.25

-
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT 4 ; Secretary of State
1996 e o DIVISION OF CORPORATIONS
DOCUMENT # 76296 9)
1. Corparation Name
Principal Place of Business Maiing Address ”l l || lH I | ' I ‘ | ’
C/O JOSEPH SCHREMPP 17 OUEEN PALM DR C/O JOSEPH SCHREMPP 17 QUEEN PALM DR
NAPLES FL 33961 NAPLES FL 33%1
3. Date Incorporated or Qualfied 3a. Date of Last Report
047251 195
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
@ ;‘ 59"2402131 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc. 5 Certiicate of Status Desired O $8.75 Additiona}
22 Eﬂ Fea Required
City & State | City & Stata 6. Elaction Campaign Financing 0 $5.00 may Be
'El E\ Trust Fund Conltribution Added to Fees
p Coumry - Zip Country 8. This corporation has hahilty for intangible tax under s. 199.032,
m ;\ 291 ;6[ Florida Statutes [ ves ®No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHHEMPP, JOSEPH B2 Stu Acl e PO Box Number is Not Acceptable)
17 QUEEN PALM DR.
NAPLES FL 33961 8
B4| Cuy FL Ias' Zip Code

11, Pursuant o the provisions of Sections 617 0502 and 647 1508, Forda Stalutes the above-named corporatian submils this statement for the purposs of changing its registered office
or ragistered agenl, or both, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registerad agent. tam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | . e L _ I [
A ol il @yt i MOE Fargeierad Age i sgeatuns requred when DATE ﬁ
12 OFFICERS AND DIRECTORS 13. FILT RS o LA 5 10 CF F RS AND Drist GTOHS IN 1 g
TITLE P Jr10ELETE }1TILE P TChange  [JAdditon |y
NAME HERSHEY. W“.UAM 12 NAME CONNER, RAY E
strcet aooress | 209 QUEEN PALM DRIVE Dsweeiaoress | 5 OQUEEN PALM DRIVE &
CiTY - §T- 7P NAPLES FL 14 CiTY-ST- 2P NAPLES. FL 33961 &
TLE w RIDEELE FVTIE VP ' flChange  CJAddiion | O
NAME MARTIN, LOIS 22 NANE ISBISTER, ELINORE
steceraooness | 233 ROBELWNA PALM LANE 2asmetw0ss | 58 QUEEN PALM DRIVE
CiFy-Sr-21° NAPLES» FL 00000 2.4C1Ty-81-217 NAPLES I, 33961
1.E sD CIDELETE 311ILE " CJChange [ ] Addition
hAME ARENS, EVELYN 32 HAME
seetaoness | 235 ROBELINA PALM LANE 33 SIREET ADORESS
CIry-51-2P NAPLES FL 44 CITY-ST- 7P
TTLE 10 (C]DELETE 41 TILE Clchange [ Addition
HAME RENO RICHARD 4 PHAME
srreer acoress | 204 FAN PALM LN. 43 STREET ACORESS
o7y -ST-2F NAPLES FL ) 44017y -S1-2P
TTLE D Flonee 51TI0LE D ¥ Crange L] Addition
NAME ANTONICCI, LUCILLE 52 NAME CONNER, PATRICIA
sweersooeess | 175 QUEEN PALM LANE sasksETa0onss | 5 QUEEN PALM DRIVE
CTY-ST- 2P NAPLES, FL 00000 54 CITY-51-2IP NAPLES. FL._3396]
TITLE D J10ELETE 61 TITLE D )P Change [ Additan
NAME ALTHEIDE, JANANN 62 NAML KALINOWSKI, JOSEPH
sracer ooress | 208 QUEEN PALM LANE 63 STREL] ADDRESS 722 PEACH PALM LANE
By -51-2P NAPLES FL B4 CTY-S1- 2P NARI BS BT 22061
141 do hareby Sartfy thal 1he nformalion supplied with 1his filng 1s voluntarily furnished and does nat qually for e exermpudn sEaled in Harit 110 .07(3)k), Florida Statutes. | further
certify that the information indicated on this antual repad o supplemental annaal report is true and accorate and that my signature shall have the same leqal effect as if macde under
oath; that | am an officer or direclor of the: corporat:an or the receiver rastee enipowered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that nwy name
appears in Block 12 or Block 13 if changeglzor on an atlgohgient palen address

— 3/9?/’( 032044/

SIOHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot ThenmPnaer ’
I AL

SIGNATURE: __

PSPPI -

—



