FILED

2007 NOT-FOR-PROFIT CORPORATION 3 Mar 20, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N06000011928 A 03-07-2007 90014 012 ****70.00

1. Entity Name
MARKS PATH OF NAPLES INC.

Principal Ptace of Business Mailing Address

3386 POINSETTIA AVE 3386 POINSETTIA AVE
NAPLES, FL 34104 NAPLES, FL 34104 :
li
Z_Principal Placg f Buginess - Np 50, Box # 3. Maling Address |
3 iiz g;ag&g;lﬂ &)J
Suite, Apt. #, atc. Suita, Apl. ¥, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Appted For
WAOLES, FLol DA 30-079/259 s Appicaoi
Zip . Country . Zp Couniry , . $8.75 Aadaional
‘? 4,0 q &o 17’ £ ﬁ 5. Cartilicate of Status Desirec V Fes Required
6. Name snd Address of Current Registersd Agent 7. Name and Address of How Registsred Agont
Name
GRIFFIN, KATHERINE D
3386 POINSETTIA AVE Street Address (P.O. Bax Number is Not Acceplable)
NAPLES, FL 34104
City FL ' Zip Code
l The abova named eniity sibmits this staternent tor the purpese of changing its registered office or regisiered agent, or both, in the Staie of Florida, | am familiar with, and accepl
the obligations of ragistarad agent,
.SIGNA t?/ﬁc?/o 7
. IYEARS B DY vl 0 reptiiteind wgnt ard) e B ! (NOTE: Ropisters Aam shgnahes racubred when reingtating) / oaie /
Filing Foo Is $81.25 9. Elaction Campaign Finencing $5.00 maybe | . Make check payabla to
Due by May 1, 2007 Trust Frind Conasibution. Added to Faes Florida Department of Stats
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 10
i P OOLER /PIRELCTDR. O ixre me Dcrane [ Agiion
NAME GRIFFIN, KATHERINE D NAME
STREET ADORESS | 3388 POINSETTIA AVE STREE] ADDRESS
oty-51-op NAPLES, FL 34104 ciTy-ST-2P
ImE Secre 7‘3—2.# O Dekete e Dthame O Aciion
- MARGARET KELLY ns
STREET ADDRESS 03 Faxri.,t. ar. STAEET ADDAESS
CITY-ST-29 ‘:5.4,p£ £S5, Ft. 3 ‘{/& (/ cry-St-2@
T Q'C'ﬁﬁdt. BARCTHN O &M E€L0 v e Ocae O] Asdiion
N TREASURER Nt
mearess |y o ag ) TRAL PR STRET ADORSS
v | yaPLES, o, 34 /f0Y ce-s1-2»
e PRESIPEN T O Deee o Oowange (O acdion
we et AU QRATTO A O e
STETMOESS | @ =7 Qoo UT C1RLLE &/, STREET ADCPESS
e VICE PRESIDEL/T  Dover e O Carge () Adtiton
HAME HAME
JoH#l RoGERS =
AN | 4 5 1 o {00 RIAE CLASS (4 STREET ADIFESS
CrY-81-29 t &5 EL. J'JIIL Cy.sT-2@
ILE . ] Delets T O cmange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P Ciry-§T-290
12. 1 hereby cortity thal the information supplied with this lnling does not qualily for the exemptions contgined in Chaptor 119, Flovida Statutas, | turthes cerlity that tha informarion
indicaled on this seporl or supplemental report is true and accwals and that my signature shall have the sama legal sfieci as it made under caih; thal | am an officer o director
ol the corporation or the receiver or irusies empowered to axecute this report as requred tiy Chapler 817, Florida Statutes: and that my name appears in Block, 10 o¢ Biock 11 if
changed, or on an attachment with an address. with all other like empowered. -
SIGNATURE: : d’/ﬁj’/é‘? col-001&
SHINATURE AND TYPED OR PRINTED NAME OF BXGNNG OFFICER OR DIRBETOR 7 [4 ﬂ‘vﬁ-"ﬂwl




