FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham

oo o oS Secretary of State

POCUMENT # 768894 ()

T.E.C.H. FOUNDATION, iNC.

RN A ORI

Principal Place of Business

Maliing Address

SIGNATURE:

:Ooﬂw GATE Y SUTE 315 AY SUITE 31 3. Date Incorporated or Qualified
0. bOx - o 06/13/1983
4. FEl Numbar Applied For
59-2616162 Not Applicable
2. Principal Place of Busingss 2a. Mailing Addrass . sa 75 Additional
, f .
21] T.E.C.H. Foundation, Inc. [26] came 6. Certicata of Status Deslrad i Fee Required
Sulte, Apt. 4, stc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
E P.0. Box 7051 ~2;l Trust Fund Contribution O Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
E Naples, FL 28 Oves [RwNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m34101'7051 ;;I Collier ;;I m Personal Property Tax due June30. [Jves [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Name
Virginia (Ginny) DeMas
KELLY JR., CHARLES M. 82| Suest Address (P.O. Box Number Is Not Acceptable)
2640 GOLDEN GATE PARKWAY SUITE 315 9240 Bonita Beach Rd., #3317
P.0. BOX 8117 L
NAPLES FL 33941-8117 il T ‘
ity 85] Zip Code
E8n1ta Springs FL l 1325135
1%, Pursuani 1o the previsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regigidred Bgent, or both, In the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registerad
agent. | am amiligr.with, and a obligations of, Section {T. , Florida-tatdgs, Ny /
-
SIGNATURE - / ot 742 eyt A TS
By pad i pricked name of registargdl agent and it K apphcable 0 Prature required when reinstating) Vv
12. / 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me “PD KT oeLete 1.1 TITLE PD ETChange ] Addition
HAE COLLINS, ANGELA 12 MAME Virginia (Ginny) DeMas
swerTanorgss | 4324 SILVER FOX DRIVE 1ASREEVADORESS | 9240 Bonita Beach Rd., #3317
¢r-ST-2P NAPLES FL 1.4 §ITY-ST-21P Bonita Springs, FL 34 i35
TmLE 1) X oELETE 21T SD [T Change R Addition
NAME DE MAS, VIRGINIA M 22 NAME Joyceanna Rautio
smreet aoress | 3035 RIVIERA DRIVE SUITE 202 aasrectanoress | 10823 Tamiami Trail N. #G
CAY-5T- 2 NAPLES FL 2 4CITY-51-21p Naples, FL 34108
TiIE (1] EX OfLETE 31 TME TD [T Enange Addition
NAME WALTHER, RONALD J 3.2 NAME Nancy Reynolds
streeT aDoeess | 77T TAMIAME TRAIL NORTH sastmeernoress | 4501 Tamiami Trail N., #212
CITY-51-29 NAPLES FL 34 CITY-ST-21P Naples, FL 39943 2y4/03
THLE W BRI DELETE A1 TME [T Ghange L] Addition
NAME MCLAUGHUN, JUSTIN 4 2NAME
steeer aooniss | 850 PARK SHORE DRIVE SWNTE 100 4.3 STREET ADORESS
CITY- §T-1P NAPLES FL A44CITY-5T-2P
e 1] & DELETE 5.1 TITLE [T Change [T Addition
e O'DEAN, DEBBIE J 52w
steerporess | 711 218T STREET SW 5.3 STREET ADDRESS
oITY- §T-2 NAPLES FL £ALITY-ST-2¢
LE L1 DEETE 8.1 TLE [T Change T Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY- §T- 29 €4 CITY-ST- 2P
14. | hereby cerlily that the information supplied with this flling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repon or suppiemental annual repont s true and accurate and that my signature shall have the same lega! efiect as if made under oath; that t am an
officer or director of the perpotation or the receiver or trustee empowered to executs this report as required by Chaptar 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 #€hanged, of on an attachment with an address.
VM 27 v

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CR2E037 (10/97)



