FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N5

FLORIDA DEPARTMENT OF STATE
o ] Sandra B. Mortham

} Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 768854

1. Corporation Nama

T.E.C.H. FOUNDATION, INC.

(8)

RN TR

Principal Piace of Businoss

2640 GOLDEN GATE PARKWAY SUITE 315
P.O. BOX 8117
NAPLES FL 339418117

Mailing Ackiress

FO. BOX 8117
NAPLES FL 339418117

2640 GOLDEN GATE PARKWAY SUITE 315

3a. Date of Last Ragort

3. Date Incorporated or Qualified
06/15/1683

04/24/1
2. Principal Place of Busingss _2a. Mailing Addross 4. FEI Number Applied For
21 26 59’2516162 Naot Applicable
ite, Apt. #, etc. ita, . #, etc. iti
Suite, Apt. #, etc __ Suite, Apt. #, etc 5. Gertificate of Status Desired $8.75 Additional
IEI 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Foes
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] [25] 20} [30] Florida Statutes [ Yes @No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY JR. CHARLES M. 82| Sireet Address (P.O. Box Number is Not Acceptable}
2640 GOLDEN GATE PARKWAY SUITE 315
P.O. BOX 8117 83
NAPLES FL 33041-8117 84 City Zip Code

FL |*

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

SIGNATURE __* - - ) L

11, Pursuant to the pravisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or rogistered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. t hereby accepl the appointment as registerad agent. | am

Sigrature, typed oF prnted fan of registersc sgeml‘-a?ﬁtwtle i* applicabie

(NOTE: Registered Agent s:gnature regJived when reinstaling)

DATE
iz OFFICERS AND DIFECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORG 1M 75
TTLE PD [CJOELETE 11TALE [DChange [ Addition
NAME COLLINS, ANGELA 12 NAME
streer aikess | 4324 SILVER FOX DRIVE 1 STREET ADDRESS
CITY-ST- 2P NAPLES FL 1ACITY-5T-2P
TITLE SD CIDELETE 21 THLE [JChange  [_J Addition
HAME DE MAS, VIRGINIA M 22 NAME
streeTannress | 3055 RIVIERA DRIVE SUITE 202 23STREET ADDRESS
CITY-ST-2IP NAPLES FL 2.4 CITY-5T- 2P
TITLE TD {CJCELETE 31TMLE [IChange [ Addition
NAME WALTHER, RONALD J 22 NAME
streeTaooress | 3777 TAMIAMI TRAIL NORTH 3.3 STREET ADDRESS
GITY-§1-2F NAPLES FL 34, CITY-ST-7P
TLE VD [T 41711LE [JChange L] Addiion
NAME KELLY, CHARLES M JR 4.2 NAME
saeer apoess | 2640 GOLOEN STATE PARKWAY SUITE 315 43 STREET AGORESS
EITY-5T-26 NAPLES FL 440ITY-5T- 28 . o L
THLE VP [CJDELETE 51TLE D {JcChange  FJ Addition
NAME MCLAUGHLUIN, JUSTIN 52 NAME Debbie 0'Dean
seeranoness | 850 PARK SHORE DRIVE SUITE 100 sastaeTADDREss | 711 21st Street SW
CITY-5T-2P NAPLES FL 54DV -5T- 7P Naples, Florida 33964
TTiE [C)DELETE 61 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADURESS §.3 STREET ADDRESS
CIY-ST-2P BATITY-5T-2P

oath; that | am an officer or direc

q

tor of the corporation o the recel

appears in Block 12 or Blog

SIGNATURE:

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for tha axemption stated in Section 119.07(3)(k), Florida Statutes, | further
centify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
pencmpowered 10 execute this report as required by Chapter 817, Horida Statutes; and that my name

() 260343

#24foc

()ata Deytine Pnoro #

CR2E037 (12/95)




