FILE NOW: FILING FEE 1S $61.25

T NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996
DOCUMENT # N13927 (1)

1. Corporation Name

PARENTS WITHOUT PARTNERS INC. CHAPTER 545, GULF

SHORE CHAPTER 0GR

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P O BOX 4245 P O BOX 4245
N FT MYERS FL 339184245 FT MYERS FL 33918-4245
us us
3. Date Incarparated or Qualified 3a. Dajg of L'f t Reporl
0715/ 7986 Us/0ij1955
2. Principal Place of Business 2a. Maling Address 4. FE: Numbser Applied For
21 E‘ 237178722 Not Applicable
Suite, Apt. #, elc. Suito, Apt. ¥, et iti
wie. Ao e uie. A ele 5. Gertificate of Status Desired [} $8.75 Add_ltlonal
22 E_I Fee Raquired
Ciy & Stale City & State 6. Election Campaign Finansing O $5.00 May Be
Eﬂ E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation nas liabiity for intangible tax under s. 198.032,
24 25] [29] 30 Fiorida Statutes O ves Clto
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
DE MARCO' GUS 82| Strant Address (P.O. Box Number is Not Acceptable)
1334 SE 12TH ST
CAPE CORAL FL 33904 B3
84| City FL 851 Zip Code

11. Purstant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such Ghange was authorized by the corporation's board of direclars. | hereby accept the appointment as registered agent. | am
tamihar with, and accept the obligations of, Section £17.0803, Florida Statutes.

SIGNATURE __ . B e . B i . o .
Ggrature, byped or prted nane of rsgelur s agent 2nd U2 if apphatic OTE Rgistesd Agen Sgnalure o ired when renstal ngh DATE
12. Of FICERS AND DIRECTORS 13, ADD TIONETCANGES 10 OF T 1GERS AND DIREC T 0Rs IN 12
TILE PDD CICELETE 1ATILE [JChange [ Adition
NAME DE MARCO, GUS 1.2 AME
seeer aooress | 1334 SE 12TH ST 1.3 STREET ADDRESS
Q7Y -51-2IP CAPE CORAL FL 140TY-S1-ZP
TITLE DT BDeLETE 2ATIME DT Bchange [ Addition
NAME FRITSCHE, DORIS 72 NAME Doeneva N, Tames M. 3 lf
sroeeraooress | 386 JOHN ALDEN LN 23STREETAODRESS | f3 14 5. £+ HR mel S1s
CHY-ST- 2P N FT MYERS FL dagnvsiwe | Cape Comal 1 A3YEHF
TILE S0 [IDELETE T1TILE ' P CJCrange L] Addition
NAME SCHROEDER, BARB 32 NAME
stager ooness | 9220-3 CEDAR BEND 33 STREET ADDAESS
CITY-51- 29 FT MYERS FL 34.0ITY-5F- 7P
TITLE VPD ﬂDELHE 41TITLE VP [l K Change ] Addition
HAME TRIPP, LETIZIA . 4. 2NAME VA UglrﬂN , iten ,
et acoeess | 2604 SE 18TH PLACE 43 SIREET ADRESS L o #—35’5’1 [CHIe Santarics B 1vd,
CITy-ST-2IP CAPE CORAL FL 44TTY-ST- 2P Fit. Myeprs, Fl. 3450
TITLE [CIDELETE 51 TITLE 4 VA C]Crange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 ETY-51-2F
TLE [IDELETE € 1TITLE [[1Cnange [ Addition
NAME £2 NANE
STREET ADDRESS 63 SIREE] ADDRESS
CITy-ST-2P E4CITY-ST-2P

14. | do hereby certify that tne information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sarne legal effect as if made under
oath: that | am an affices or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an attaghment with an address. q4 & ..
j 7 4 - _4 ’ 15. {

! 9 .
SIGNATURE: \/[Z#»io )%L{ Q%M”mi j Y 77;,/// 2l Ext, 257
’ IGNATURE ANDTV‘:EI? D-R_ P“;I_ rfﬂ NA:R“E OF ?I-(: G DFFICERjH D_I:f-TOR Dty Daytinte Phane #

CR2E037 (12/95)




