FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 76600 (7)

1. Corporation Name

(':‘igLUEH COUNTY YOUNG REPUBLICANS ORGANIZATION, |

FILED
May 05 1998 8:00am
Secretary of State

VAW T

Principal Place of Businass Mailing Address
PO BOX 9302 PO BOX 8502 3. Date tncorporated or Qualified
NAPLES FL 3101 NAPLES FL 34101
us us 4. FEI Number Applied For
. 592414758 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certificate of Status Doslred 0 $8.75 Additional
21 E Fao Required
Suite, Apt. &, etc Sulte, Apt. #, tc. 8. Election Campaign Financing $5.00 May Be
[22] 27) Trust Fung Contribution ] Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28 Oves [dNe
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
24 -2;] I!?l 30 Parsonal Properly Tax due June 30, [:l Yes O no
©. Namw and Address of Currsnt Reglstersd Agent 10. Name and Address of New Registerad Agent
81| Name
KRAUSE, CHERYL R ®2] Strest Address (P.0. Box Number is Nol ACCptable)
1100 FIFTH AVE §, SUITE 201
NAPLES FL 34102 "
84| City 85| Zip Code
FL [

apent. | am tamidliar with, and accapt the obligations of, Section 617 0503, Flovida Statutes.

1. Pursuant (o The provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the Bbove-named corporation submits tis statement for the, purpose of changing lts roPIslered
office or registered agent, or both, In the Steta of Florida. Such changgowas authorized by the corporation’s board of diraclors, 1 heraby accept the appojntment as regl

stered

Indicated on this annual repon or pplgme
officer ol diraclor of the corporali thi

Block 12 of Block 13 if changed, chmeft with an address.

SIGNATURE: . : U pa \RR S EAWPN&W

SIGNATURE Cux L f/ 23 92
Stprature. typad of printed name of registered agent and ti A apphicabla {NOTE: Ragisterad Agent signature raguired when rsinatating) Toate 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PP 7 DELETE 11 VME T[] Change LT Addition
HAME KRAUS, CHERYL 12 HaE
smeet aporess | 1400 5TH AVENUE S, SUITE 201 13 STREET ADDRESS
CITY-ST- 29 NAPLES FL 14 CITY-ST-2P
TME PD ] DELETE 21TME [T Change [T Addition
HAME VALENT, JOHUN C 23 KAME
stheeT aporess | 1929 IMPERIAL QGOLF COURSE BLVD 23 STREET ADDRESS
CITY-S1- 2P NAPLES FL 2.4 CITY- 5T-21P
TmE DT T DELETE 81 TME [ Change L] Addition
RAME MORIN, DONNA 8.2 NAME
smeet Aporess | 856 9OTH AVE N 33 STREET ADDRESS
CITY-S1- 2 NAPLES FL 34 OTY-ST-2P
TILE D ] DELETE 41 TILE “[Clchange 7 Addition
NAME JENNINGS, KEITH 4.2 HAME
smeeraporess | 104 MAHOGANY DR 4.3 STREET ADDRESS
OTY-ST. 20 NAPLES FL AAGITY-ST- 2P
e i) O DeLEeTe £.1 TILE " CTcChange T Addition
NAME BERCHER, DAPHNE 5.2 WAME
smeetaooness | 3800 ESTERO BAY LN 5.3 STREET ADDRESS
OITY-5T-29 NAPLES FL 5.4 CITY-5T-2iP
TME VPD L] DELEVE 6.1 TITLE [l change [ Addition
NAME SWORSKI, PAMELA 52 NAME
streeTaporess | B3 PINESIDE LANE 6.3 STREET ADDRESS
CAY-S1-2¢ NAPLES FL 34108 64 CTY-ST- 21
14, | hereby cartify that the information, sup

liad with this filing doee not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
tajanrgial rapor is rue and accurate and that my signature shat have the sama legal effect as if made under oath; that | am an
ar §r trustes empowered 10 execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in

4‘13;! 4 [qa)s-s30

. Draltne Phone $

CR2E037 (10/97)



