NONPROFIT X
CORPORATION
ANNUAL REPORT

1996

i

FLORIDA DEPARTMENT OF STATE
Sandgra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1§ $61.25

DOCUMENT # 7663522

1. Corporation Name

WYOMING PHILANTHROPIC TRUST, INC.

(2)

Frincipal Place of Businass

3001 TAMIAMI TRAIL RORTH. ROOM 207
NAPLES FL 33940

Mailing Address

3001 TAMIAMI TRAIL NORTH ROOM 207
NAPLES fL 33940

[

24 25 28] 30|

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1982 04/24/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For

21 26] 59-2290272 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5, Certificate of Status Desired 0O $8.75 Adc!itional
22 27 Fee Required

City 8 State __ City & State 6. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corporation has liability for intgngible tax under s. 199.032,

Florida Statutes Yes [ No

9. Nams and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabyle)

81| Name
BRADLEY, RICHARD C. B2
3001 TAMIAMI TRAIL NORTH
ROOM 207 83
NAPLES FL 33940 sl oy

ssJ Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agaent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE e

Signalure. typed or prinled nane of registarod agent and 1t il applizable fOTE Registerecd Agsnt signature required wher: renstafirg DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L DPT [CJDELETE 11 THLE %ﬁhange T Aditian
NAME COLUIER, BARRON G. | 1.2 NEME Collier, Barron G, II
steeeraporess | 911 12TH ST 13 STREEY ADDRESS
CITY-ST-2F CODY WY 14 CITY-ST-2P
TITLE SVD {_IDELETE 21TmE [IChange [ Addition
NAME COLLIER, THERESA A. 22 NAME
staeer apoaess | 911 12TH ST 2.3 STREET ADDRESS
GiTY-S§T- 2P CODY wy 2.4CITY-ST.2P
TITLE D . [ JDELETE 31TILE [JChange  [J Addition
NAME BRADLEY, RICHARD C. 32 NAME
steeTanoress | 3001 NORTH TAMIAMI TRAIL, STE 207 33 STREET ADDRESS
CITy-51-2Ip NAPLES FL 34.CITY-5T-2IP
TITLE [JoeLere L1TITLE [OJchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CY-51-22 44 CITY-ST-2IP
TITLE [JDELETE BATIE TOOOO 121 quh?age [ Addition
NAME S2NAME -05/07/96~-01172--027
STREET ADDRESS 53 STREET ADDRESS 51, 25
Cy-$1-2ip 5.4 CITY-ST- 2P
TITLE [IDELETE 61 TITLE [IChange ] Addition
NAME £.2 NAME ) i
STREFT ADDRESS 6.3 STREET ADDRESS 5 l
CATY-ST-2F £.4 OITY-5T-2IP

14. | do hereby certi

that the information: supplied with this. fiing is veluntarily furnished and does not qualify for the exemption stated in Section 118.07{3){k), Florida Statutes. [ further

certiy that the Infarmation indicated on this annual repor ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation
appears in Block 12 or Block 13 ifthanged, or on an

SIGNATURE:

hrment with an address.

C

he recaiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams

4-89%  GU43S-naa

SIGNATURE AND TYPED CIR PRINTEY) NAME OF 518 G OFFICER QR DIRECT

,?J‘ILAPJ f'_ o fR’A‘“ s H'\.'f.,..l-.m—-

Date Daytima Phang ¥

CR2E037 (12/95)




