RPN L

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 \#

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 766322

1. Corporation Name

WYOMING PHILANTHROPIC TRUST,

(2)

INC.

Princlpal Place of Business

00! TAMIAMI TRAIL NORTH, ROOM 207

Mailing Address

3001 TAMIAMI TRAIL NORTH ROOM 207

ARG

3. Date Incorporated or Qualified

NAPLES FL 30100 NAPLES FI. 33540
us us
4, FEI Number Applied For
§0-2200272 Not Applicable
2. Principal Place of Business 2a. Mailing Addres:
P Heines 8- Malling Address 5. Ceriificate of Status Desired O $8.75 Addttonal
E El Fee Required
Sulte, Apt. #, stc. Sulte. Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
:la _2?] Trust Fund Cantribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homaownags pssociation?
23 2_0‘ Yos No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;ﬂ ;I ;l ;I Personal Propeny Tax due Juna 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglistered Agent
81| Name [ ——
Perkovich, Joseoh I
MESI ANN G 82| Street Address (P.O. ;Jx Nurfber is.Not A ap able) *
3001 TAMUAMI TR N, RM 207 266! Tamiauni Tratl N. %207
NAPLES FL 34103 83

84| City

FL

3403

office or rogisterad agent, or both, in the

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaim submits this stalement for the purpose of changing ite registered
e of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered

14. | heraby certlfg that the Information supplied wi
Indicaled on this annual reporl or supplems
officer or director ol the corporation.e p
Block 12 or Block 13 if changed, dvon an ajs

| e1aNATI IBDE . NI

gtor trus)se empowerad to execute thi
ith an address.

1.92 %

agent. | am familj ith, and accepl lhq @galions ol..Sactjon §17.0503, Florida Statutes.
SIGNATURE )“J‘Y‘V{ J ' f13] 98
Signature, tyfad i prirted name of repislad agent and Wi  applicable (NOTE: Raglhered Agent signature required whan relnataling) DATE
12. Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L] DELETE 1.1 TILE [J change ] Addition
HAME COLUER, BARRON G. I 12 NAME
smeeraporess | @11 12TH 8T 1.3 STREEY ADDRESS
LT -5T- 2P CODY Wy 1.4 CITY-ST-ZP
TMLE VD L DELETE 21 T1LE [ Change ] Addition
NAME COLLIER, THERESA A. 22 NANE
staeet aponess | 911 12TH ST 2.3 STREET ADDRESS
GiTY-S51-21P CODY Wy 2. 4EITY-5T-2IP
TIE '} R DELEE AT D T Crarge [RAdaiton
NAME ALFES, ANN @ 32AME William L, Simpson, Esq,
steeraooess | 3001 TAMIAMI TR N, RM 207 aasreeTA0ORESs | {HDE (S SAvaet
OITY- ST 2P NAPLES FL aor-srze | Cad, WY Badid
TE T GELETE L1TILE L [ change L] Addition
RAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-5T-2P 44CITY-ST-21P
TITLE T oELete 5.1 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 5.4 CITY- ST- 2P
MLE [T DELETE 61THLE BT change T Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§T- 2P P 6.4 CITY -5T-2IP
this filing dpes not quality for tha exemption stated in Saction 119.07(3)(i), Florida Statutes, | further cartify that the infarmation

al Axnual repost is trua and accurate and that my signature shall havs the sama legal effect as if made under oath; that | am an
§ eporl as required by Chaplter 617, Florida Statutes; and that my name appears in

adl-dask-l{an

Feb 10 1998 8:00am
Secretary of State

CR2E037 (10/97)



