FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # 766322

1. Corporation Name

WYOMING PHILANTHROPIC TRUST, INC.

(2)

1

Principal Place of Business

3007 TAMIAMI TRAIL NORTH, ROOM 207

Mailing Address

3001 TAMIAMI TRAIL NORTH ROOM 207

agent. | am familiar with, a?J accept the obligations of, Section 617,

NAPLES FL 33940 NAPLES FL 34103-4172
us us
3. Date Incorgorated or Qualified ]| 3a. Date of Last Reporl
05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE| Numbaer Applied For
;TI _Z.EI 59'22%272 _!_\lil Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. z
uie: AL ¥, gle wie. Ap © 8. Certificate of Status Desired D 38'75 Additional
[22] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
,2_3] ?!‘l Trust Fund Contribution Added to Fees
Zip, Country Zip Country 8. This corporation has fiability fog intangible tax undar . 189.032,
(2] 203 |= 20 30 Fiorida Statules & ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
CHATD Ann Ga. PlSes
BRADLEY. R C. 82| Str ddriss (EIQ. Box Number E_Eot Aitfp le)
3001 TAMIAMI TRAIL NORTH 8T Tdmiam, “teail Rovih, Bm. 307
ROOM 207 &
NAPLES FL 33940 | Ty 5 Zi&COds
\os FL | | 34i03
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corforation submits this statement for the purﬁgse of changing its registered

office or registared agent, or both, in the State of Florida_Such change was authorized by the corporaflon’s board of directors. | hereby accept i
03, Florida Statutes.

appointment as registered

SIGNATURE: _ stnan Hcoldirs |

SIGNATURE clefﬂzun | uW%b—’ 1-31-97

Slgnature. typed or printed name of gistered agent and ttla if applicabie. [NOTE Ragistered Agent signature redquired whan relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE OPT [ oevere 1.1 TITLE TJ Change T Addition
NAME COLLIER, BARRON G. Hl 12 NAME
streeranoness | 911 12TH ST 13 STREET ADDRESS
£ITY-§T- 7P CODY Wy 14CHTY-ST- 21
TITLE SVD [ DELETE 21TITLE [ change [ ] Addition
NAME COLLIER, THERESA A 22 NAME
streeTapoaess | 911 12TH ST 23 STREET ADDRESS
Ciny-S1- 2P COoDyY wy 2 4CITY-5T-2P ,
TITLE 1] WELETE 31TIME b Y mdnn& L] Agdilion
NAME BRADLEY, RICHARD C. 32 AME Ao G, A\?&g ot . 20
smeetaoness | 3001 NORTH TAMIAMI TRAIL, STE 207 3astaeer ooress | OO “T UM Gy {m\ Ml * 7
any-stzp_ | NAPLES FL sov-sre | NS, Pl 303
LE [ oeLere 41 TLE L T Change T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-$T-21P
TNE [T oELETE 51TITLE [T Thange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY - ST-2P
TIMe L1 oeLETE BATITLE [T change  [J Addition
NAME 62 NAME
STREET ADDALSS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CITY-ST-21P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental anpual report is trug and accurale and that my signature shall have the same legal
| arm an officer or director of the corperation or the recelver or trustes empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

P LR

| effect as if made under oath; that

) 1-3197 94/-438 - 1122

“EIONATURE “@Kéﬁ m M%D.F smn‘u ':'wfgn ﬁ'ﬁ DIRECTOR

Date

CR2E037 (9/96)

Daytime Phone ¢ OOBSTSS



