SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13927

1. Corporation Name

SHORE CHAPTER

PARENTS WITHOUT PARTNERS INC. CHAPTER 545, GULF

Principal Place of Business

Mailing Address

FILED
Mar 17, 1999 8:00 am
// Secretary of State

03-17-1999 90091 033 ****6].25
09-21-1999 30024 013 ****g] 25

I = naE i 8 i)

DE MARCO, GUS
1334 SE 12TH ST
CAPE CORAL FL 33504

83

P O BOX 60935 P O BOX 60935
FT MYERS FL 339060935 FT MYERS FL 339060935
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/15/1986
Suite, Apt. #, atc. Suite, Apt. #, etc. 4, FEI Number Applied For
22} 7] 23-7178722 Not Applicable
City & S City & Stat iti
y & State Y © §. Gertifcate of Status Desired 3 $8.75 Additional
El El Fes Required
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 may Be
;‘ IE] E’ m Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name - - : - [

82| Strest Agﬁ;;;‘(P.O. Box Numpeﬁ;Nét Aczema.h‘f"

84| City.

FL

85} Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad catporatior, submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida: Such change was authorized by the corparation’s b,
agent. | am familiar with, and accept the obligations of, Section §1$?". 503, Florida Statutes, .

rd of diractors. | hereby accapt the appointment as registered

DATE

Signature, typed or printed nama of registered agent and title f applicatie. {ROTE: Registered Agent skmature raquired whan rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 MNE ng 57 q’ Py MChange  [J Addition
NavE BREDEK, SHARON 1208 L oke Fa Foceck
smeeTanoress| 4717 S.W. 13TH AVENUE #207 1aswmeeranoress | 4 Y'Y 7 Fuackssa ©of
CITY-ST- 2P CAPE CORAL FL 33944 14 CITY-ST-ZP Er Mgyexs £~ 3392
e oT = - [T DELETE 21TME o1T 7 PChange [ Addilion
v DONOVAN, JAMES H. I 2200 lew!s Sehmals?ig - - - ...
sreeTaooress| 1316 SE 42ND STREET 23sTReeTao0Ress | B E Forest St.
CTY-ST-7P CAPE CORAL FL ] saervstze | BT Mgl Ff ZP907 -58/75°
LE sD 0 DELETE 31 TME 7 [iChange  []Addition
NAME DARBY, MARGARET 32 NAME
sreeraporess| 1226 MIRACLE PARKWAY 3.3 STREET ADDRESS
CITY- 5129 CAPE CORAL FL 34, CITY-§7-2P
TITLE VFD [ DELETE 41TME [1 Change {7] Addition
NAME WOODS, A. PENNY 4.2 NAME
sreeTanoress| 6142 WHISKEY CREEK DRIVE, #610 43 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 44 CITY-ST-ZP
TME [ DELETE 54 TIME [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [ pELETE 6.1 TILE [ClChange  ["]Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CATY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual 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 director of the corporatior or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

For-552-TH#60

Block 12 or Block 13 if ch

SIGNATURE”

2

on an attachment with

address, with all other like empowered.

ARFD A0

-.CR2ZFNA7 (5199

kN

P-/9-5%

Daytime Phone #



