FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

R FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra 8. Mortham
ANNUAL REPORT Al ' Secretary of State
1997 %5 % 5% DIVISION OF CORPORATIONS

DOCUMENT # N13927 (1)

1. Corporation Name

PARENTS WITHOUT PARTNERS INC. CHAPTER 545, GULF
SHORE CHAPTER

A0 A

agent. L am familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Addrass
P D BOX #4245 P O BOX 4245
N FT MYCRS FL 339164245 N FT MYERS FL 335184245
us
us 3. Date Incorgorated or Qualified 3a. Dalg of Last Report
03/15/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Eﬂ m 237178722 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. -
,_l e, Ap e Hie: ApL . elo 5. Cerliticate of Status Desired [ $8.76 Addiional
22 m Fee Requlred
Cilty & Stale City & State 6. Elsction Campaign Financing $5.00 Mmay Be
23 m Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangiblg 1gx under s. 198.032,
24] ] Lee 20] 30] [.e Florida Statutes 0 Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
DE MAHCO. GUS 82| Street Address (P.O. Bax Number Is Not Acceptable)
1334 SE 12TH ST
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code
11, Pursuant to the prowisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice of registered agent, or both, in tho State of Florida. Such changse was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

Stgoature. lyped of printed name of regislerad sgend and title if applicabla (NOTE: Reglslared Agent signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; POD X oELETE 117NLE P.DD Change ] Addition
NAME DE MARCQ, GUS 12 RAME SHARON BRe de K
sreetanoress | 1334 SE 12TH ST 1asTREET ADDFESS | 3 FOR S K, #H IK Ave «
civ-sir | CAPE CORAL FL uer-size|Cape Cornl, Fl. 39904
e 31 [ oeiite 21WMLE 4 [JChange ] Addition
NAME DONOVAN, JAMES H. |l 2.2 NAME
sireeraporess | 1316 SE 42ND STREET 2.3 STHEET ADDRESS
City-§1- 2P CAPE CORAL FL 240y -5T-21P R
e SoD Gt WESD [MARIAN et TUnnd y B Change [ adcifion
NAME SCHROEDER, BARB 4.2 NAME
sweeraconiss | 5220-3 CEOAR BEND sasmeeranress | 1 R AL miIMAC le £ AR W AY
CIY-S1-21P FT MYERS FL - won-stze | 2 ApL Con»/ , F!- I79IA4
THLE VPD X ELETE ATTITLE s veD v B Crange L] Addition
NAME VAUGHAN, BEN 4.2 NAME Alice BVvepett '
steeranoress | LOT #335 -16410 SAN CARLOS BLVD wsweeraness | 1§ 39S, E.HG y 4 h,,, LAne
Clli-S1-2p FORT MYERS FL 44 CITY-ST-7P A n
TILE [T oELeTe 5.1 TITLE Changa Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-S1- 2P 54 CITY-5T-2P
TITLE 3 DELETE B1TILE L] change [ Aggition
NAME 5.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CilY-S1-2p 64 CITY-5T- 29

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Tel/ AR,

D TYPED OR PRINTED NAME OF EIGNING omiE: OFR NRECTOR

BIGNATURE

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florids Statutes. ! further certify that the
information indicaled on this annual repart or supplermental annuat report is true and sccurats and that my signature shall have the same legal effect as if mate under oath; that
| am an officer or direclor of the corporation or the recalver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; end that my name

GuHt-
%//,3,4? 7 -l K

MNavtma Phone 8

e 19

Mar 04 1997 8:00am
Secretary of State

CR2E037 (9/96)



