FILE NOW: F

COR

NONPROFIT

ANNUAL REPORT

1996

PORATION

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham .
Secretary ¢ State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatiorns Name

SHELTER FOR ABUSED WOMEN OF COLLIER COUNTY, INC.

N17309 8)

-

Principal Place of Business Malling Address
P.O. BOX 10102 P.O. BOX 10102
NAPLES FL 33944 NAPLES FL 33941

ARG

3. Date Incoz)orated or Qualified

" “Bajosriods”

2]

5] [29] )

Florida Statules

O ves [JNo

2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
_':1—] m 59—2752895 MNat Applicable
Suite, Apt. #, stc. Suite, Apt. ¥, Btc. . it
P P 5. Certificate of Status Dasired 0O $8.75 Add_monal
ZI EI Fes Requirad
City & State City & State 6. Election Campaign Financing O $5.00 mMay Bs
E‘ 2_81 Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corparation has liahility for intangible 1ax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agsnt

NAPLES

. FRANKE,
. 716 KILLDEER PL

HELEN
FL 33963

81| Name

KareﬁfConey, Attorney

82| Street Ati(lrkﬁg‘&gclx hﬁﬂ'ﬁfr 'P\Hﬁ t\@;g%ab\e)

83

850 Park Shore Dr.,

Sute 300

84| City

Naples

FL |®

33940

11. Pursuant to the pl

rovisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and acgept the obligatial . tion £17.0503, Horida Statutes, - 4

SIGNATURZX B 7 7 :_-).(7 —/ . -(7@
Slgneldre, typdd or printed name af registered agent and tite f applicable. ] {NOTE" Regrstered Agent sigrature requirgd when rginstating] DATE

1z OFFICERS AND DIRECTORSA 13. ADDITIONS/CHANGES 10 OF F IGEHS AND DIREGTORS IN 12
TITE v AADELETE 11 TITLE QeCTretary p<g {TChange [ Addition
NAME COMPTON, RICK 1.2 NAME Donna Charbonneau
st aonress | 791 GLENDALE AVE s ookess | 3156 41st St. SW., Naples 33999
CITY-SI-2IP NAPLES FL 14 0iTY-$T-2P
TLE DS JOUDELETE Z1TILE Vice President DV KJChange [ Addition
et BUNNELL, NANCY 22 NAME Andrea Lissette
staeersooness | 1510 NORTHGATE DR aasmerravoress | 281 S. Airport Rd.
CITY-ST-2P NAPLES FL 2 4CITY-51-21P NaD.I es, FL 33942
TITLE pP JFIDELETE INIE President FaCrange [ Addition
NAME PLATY, ROBERTA IZNAME Martha C. GiN
streer aooress | 249 PINEHURST CIRCLE aasTEETADORESS | 2725 12t St. N.
oIy -$1-2IP NAPLES FL 3.4 CATY-ST-2P Naples. FL 33940
TILE DT CIDELETE 41 TILE e [CJChange [ Addition
NAME MILLER, JOANNE 4.2 NAME
streeranoress | 1647 ILLINOIS DRIVE 43 STREET ATIDRESS
CITY-ST-2IP NAPLES FL 44 TITY-S1-2P
TIILE DS [JDELETE 5 TITLE [JChange [ Addition
NAME DAGLE, ELLIE 52 NAME
sireer aopress | #6101-15108 ROYAL FERN COURT 5§ % STREET ADDRESS
oY~ $7-2 NAPLES FL 5.4 CITY-51-2IP il 2132 13
T [IDELETE 61TIILE - -:'[j"q"}"l'ﬁ_'l‘}',aﬁ:_ | 1D?Bﬂ_n1ﬂ0hange [ Addilion
NAME 6.2 NAME " 4‘*;5 1 :.F'.E -
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2P 6.4 0T -51-2IP

oath; that

14. | do haraby certify that the information suppiied with

appears in Block 12 or Block

SIGNATURE:

this filng is voluntarily fumnishad and does not qualify far the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

changed, or on an attachment with an addregs.

BRINATIIRE AND TYPED Of PRINTED NAME OF SIONING OFFICER OR DIRECTOR

CR2E037 (12/95)




