2005 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT Aug 25, 2005 8:00 am

DOCUMENT # N13927 Secreta b of State
1. Entity Name 08-25-2005 90004 003 ****6] 25
PARENTS WITHOUT PARTNERS INC. CHAPTER 545,
GULF SHORE CHAPTER
Principal Place of Business Mailing Address
P 0 BOX 60935 P 0 BOX 60935 . nws -
FT MYERS, FL 33906-0935 US FT MYERS, FL 33906-0935 US i 5 0 G 63 AOT
e S SRR FREAT AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07302005 Chg-NP CR2EC37 (1 0/03)
City & State City & State 4. FEI Number Applied For
237178722 Not Applicable
ze .- Cauntry Zp Country 5. Certificate of Status Desired ] ?.eae:esq Ln::i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORTON, BETTY vy )
18541 ONOLE LD Streelt Address (P.O. Box Number |§)401A eplable} f V
FORT MYERS, FL 33912 1=t o o -
LYo U’U i
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reg%
SIGNATURE -

Slgnature, typed or prinfed name déé\slsred agen and tile if applicable. (NOTE: Aegisterad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE P O petete TLE [ Change [ Addition
HAME FORTON, BETTY HAME
STREET ADGRESS | 18541 ORIQLE RD STREET ADDRESS
CITY-S7- 71 FORT MYERS, FL. 33912 o CITY-ST-2iP : _
TLE VP B Tetete TITLE -JCLM% e vav, [ Change [EKadiion
NAME STITES, BARBARA NAME 136 S Uj) 4 ,d
STREET ADDRESS | 16530 PASTRIDGE FL #204 STREET ADDRESS 4 ( 3 3 q O {r(
CITY-ST-21P FORT MYERS, FL. 33908 CITY-ST-2P CW @méoq ) ‘
TTLE SD O petete TITLE ) O change [ Addilion
NAME GYURE, JOYCE NAME
STREET ADDRESS | 14531 GRANDE COY CIR #3002 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 CITY-5T-2P
TILE VPM [ velete TITLE Ochange [ Addition
NAME CHRISTOPHER, ROSE NAME
STREET ADDRESS | 3715 SE 2ZND AVE STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P
TILE [ pelete e O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete T ] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information suppiied with this filin 3 does not quality for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certity that the information
indicated on this report or supplermental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an anachmenl with an address, all other like empoweyed.
SIGNATURE: M %/ Shes

smmmne mm TYPED OR PRINTED NAME OF SIGNING DFFICER OR mnsroa S Date Daytime Phane #

7



