FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthain F‘: , ! _
ANNUAL REPORT Secretary of Stale wr E D
1998 : DIVISION OF CORPORATIONS
DOCUMENT # N13927 1 STAR2S o 3131
1, Corporation Name ( ) 1ALt f:_(,hﬁ]ﬁ RY OF STATE
PARENTS WITHOUT PARTNERS INC. CHAPTER 545, GULF . ASSLE, FLQ
;; Principal Place of Business Malling Address
5. | POBOX 4245 P O BOX 4245 3. Date Incorporated or Qualified
- | N FY MYERS FL 330154245 FT MYERS FL 339184245 93[15“986
§ U
T us s 4. FEI Number Applied For
¥ 23-7178722 Not Applicable
¥ 3 Pl ! i . ili d
3 2. Principal Place of Busingss 2a. Mailing Address 5. Certfiicate of Status Desirad 0 $8.75 Additional
1B ‘ET] 26 Fee Required
1 Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
1 |22 27 Trust Fund Confribution ] Added to Fees
& City & State City & State 7. fs this nonprofit corporation a homeowners association?
Tz [20] Oves Ono
¢ Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
i |24 25 20 Fsﬂ Personal Property Taxdue June 30. [l ves [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; 81| Name
i _u—ll ¥ A T 1wy i"’l‘! ].".‘.l1 I—‘l - I'.‘l
1‘ DE MARCO, GUS 82| Street Address (P.0. Box ﬁﬁﬁm'e W
: 1334 SE 12TH 8T er_r.u.u""ﬂllfﬁ':a’“"l:ll:ll
CAPE CORAL FL 33904 & *F
] 84] city FL 85| Zip Code
; 11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
: agent. | am tamiliar with, and accep! the obligations of, Section 617 8503 Fiorida Stalutes.
7| SIGNATURE
33-1 Signature, typed or printed name of reguslared agent &nd bile if applicabla {NOTE: Rogistersd Ageni sipnalure requirad when reinstaling) DATE
12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [T DELETE LHIME Blchange T Addion | =
E | nw BREDEK, SHARON 12MAME
§ | swiTaooness [ 3802 S.W. 4TH AVE. 1351heeT a00Ress | of 74 TSt S {3 Ale #4..9 7
! og-srae CORAL FL ac-si-ze_ CALEL CORAL. R ,3_?&(
3 e T beiere 21MRE [Fchange T Addition |©
] e DONOVAN, JAMES H. 22NAME
& 1 smezraooress | 1318 SE 42ND STREETY 2.3 SIREET ADDAESS
il p0v-grze CORAL FL 2.4 CTY-ST-2iP
L1 L . [T CELETE 31TMLE [J Crange [T Addition
i.] e DARBY, MARGARET 32 NaME
b{ smeeraoness | 1226 MIRACLE PARKWAY 3.3 STREET ADDRESS
i1 omv.sr.ze CAPE CORAL FL 34.01Y-57-2P
:::E vFD ) (RT3 4.127:5 A Pewn J Weods VPD LT Change E Addlfion
F EVERTT, ALICE 4 E
] sweTaooeess | 13395 E. 46TH LANE PS— 143 A‘GK‘ Cheelf Or WC1O
¥ env-st-20 CAPE CORAL FL 440IY-57.71P Fort Ml€ R l. 339719
[ e T DECETE 51TLE [ Change [T Addition
£ NANE 5.2 NAME
i‘ _ BTREET ADORESS 53 STREET ADDAESS
i _omv-st-zp 54 CiTY-§T-2IP o
e T peLete 81 TILE - [T Change —, [T Addifion
1w 6.2 NAME y
£l srreer apbRESS 6.3 STREET ADDRESS
H CITY-51-7IP 6.4 CIiY-ST-2ip
il 14, 1 hareby certty that the Information supplied with this filing does not qualify for the exernption staled in Section 119.07¢3)(i), Florida Statutes. | further cbriify thal the information
indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of 1he cofparalion or the receiver or trustee empowered o execute this réport as required by Chapter 617, Florida Stalutes; and that my name appears In
- Block 12 or Block 13 if ghpnged, or on an al\achment with an address
1 SIGNATURE: _




