2002 UNIFORM B.USINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0000705 Mar 04, 2002 8:00 am
17 Enty Name Secretary of State

CR2E037 (9/01)

NAPLES CHILDREN AND EDUCATION FOUNDATION, INC. 03-04-2002 90023 026 ****70.00
Principal Place of Busingss Mailing Address
5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD.
STE. 210 . STE. 210
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1001650 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name e }
Street Address {F.C. Box Number is Not Acceptable
NESHEIM, PAMELA A ’ (P.O. BoxNu oeptable)
5811 PELICAN BAY BLVD.
STE. 210 - —
NAPLES FL 34108 v FL | “P®
8. Ths above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE EXL caboe o )f‘ru_.c‘ o 2/ s
and titla if applicable. (NOTE: Registarad Agent sign;w_r;reuuirad when reinstating) \TE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. —__OFFICERS AND DIREGTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED O palets TITLE O cChange [ Acdition
NAME NESHEIM, PAMELA NAME
STREETADDRESS | {054 EGRETS WALK C|R., #102 STREET ADORESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TINLE CD XTJeIete TITLE LUk ] [ Change Mition
v COBB, BRIAN MM Thomos Wojnaert
STREETADDRESS | 8473 BAY COLONMY DRIVE, #2102 STREETADDRESS [ WY AS Ger main AVENVL
CITY-57-21p NAPLES FL 34108 GITY-5T-2IP Noelus , FL 3410%
STITLE V€D [ celete TE - - e [ change [ Addition
NAME ELKINS, SHIRLENE HAME
STREETADDRESS | 7583 BAY COLONY DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE [ pelete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 I OITY-ST-ZP
TITLE [ celete TITLE (J Change ([ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an al T W ddress, with all other like empowered.
. Y ' ‘ /)
SIGNATURE: _/ SIGB/ATI - . Sf11 /. y - 2239
D ORPRINTED NAME O StomMNe-oEFICER OR DIRECTOR LAY 4 e

AT



