-

FiLE NOW: FILING FEE IS $61.25

1999

<~  NONPROFIT FLORIDA DEPARTMENT OF ETATE
CORPORATION Katharing Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 7309
SHELTEH FOR ABUSED WOMEN OF COLLIER COUNTY, INC.
SAWLE . FPue.

Principal Place of Business’ Matling Address
P.O. BOX 10102 P.O. BOX 10102
NAPLES FL 3107 NAPLES FL 33941

RN BN A

31019 G0l O Bl
2. Principal Place of Business 28, Mailing Address 3. Date Incorporated or Quaiiled
7 26] 10/14/1986
Sulte, ApL, #, eic. Suke, Apt. ¥, etc. 4. FE| Number Applied For
2] 7] 59-2752895 Not Apgitoatio
2l Chy 8 State i Chy & state B. Corlitcals of Staws Dosved  [J se&m'
Zip Counlry Country 8. Elsction Gampaign Financi $5.00 vay 8o
[24] [2s] 20] 3 q1D1i 3] {J& Trust Fumac:‘n.mbn %0 Acded t Fass
8. Nama snd Addrass of Current Registered Agemt 10 Nams and Address of New Reglistered Agent
81] Name
CONEY, KAREN ¥2| Steet AGGress (PO Box Number iy Not Accepiable)
CUMMINGS AND LOCKWOOD i
3001 N TAMAM! TR »
NAPLES FL 34103
84| City FL I’sl 2ip Code

or

1. Pursuant 1o 1 provisions of
office of rey
apent. | sm familar

Sections.
nt, of both. in the State of Florida.
, and accept

isterad a

817.0502 and 617.1508, Flonida S!atuhl the st
Such’ s authofized by the corporation’s board of directors. | heraby sccept the appomlmenias

cha
the abligations of, Secion 617.0503, FlorldnShmtu

bove named corporation submiis (hia slatemand for the purpose of changing its

S

. Ihe eoria
row 1 lmud report or Suppierantal annual repo is

that my sk
oﬂioor of director tion OF the receiver of tnsies ompvw.d 10 exscute I-ia mw-tnr.’dmmrud by Chapler 817, Florida Statutes; and that My name appelu n

SIGNATURE o pRRed M OF FOpHEeTRd agary vl Ve Foerd Slorahire Fauirid when felnaaing) “BATE o
RE2 P DFFICERS AND DIRECTORS. [E) ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 §
YME P’D ~ [ DELETE 1ATME D ) Changs -
NAME 1 SCHLEPER, BARBARA 1INAE FreD StHu:T -
smeeTaocress| 280 BALTUSROL DA. 12 s1ResT Acoress | 4 3 1 1!" e, M- §
CITY-ST-2P #PIES FL 14 CMY-ST 20 20 E
TME ) D [ DELETE 21 TME Drange pmnm (6]
NANE YATES, CAROL § 220 Tswma Kpwr
szt avoness| 1340 23 5meeT oress | 40 IRV S 1080 DAL
orvsrze | NAPLES FL reonvsre | Mapses , Fo 34109
TME M ﬂIDEaEIE Y TME [CJChange  [JAddison
e GILL, MARTHA 12H0E
seETaooness| 2725 12TH ST N 22 STREETADGRESS
crv.sroe | NAPLES Fl -, jagrestze
TE T .' D DELETE 4ATIE CIChunge [ Addion
NAME MILLER, JOANNE 42w
smeersooness| 1647 ILLINOIS DRIVE 42 STREETADDRESS

(emvsrae |NAPLESFL 44 CITY-$T.26
TILE 1) ﬂnﬂm s1TmE (OCnangs [ Addiion
NAME VERDESCA, EDWARD el
sreeTaoresst 863 B 4TH AVE, S £ STREET ADORESS
Lry-st-2P NAPLES FL 34102 SACHY-5T.2P
TME ED O oEnETE viTmE cED JCrangs™ [ Addition
e HERMAN, KATHY “2nue HeaRMANN, BKaTHY
smeetacorsss| PO BOX 10102 WA WINTREETMODRESS | PO BOX :olob
emvatze | NAPLES FL worvstze | ARACES, £i BHIO(

that the information supphied with this Rling does not qualn‘y for Iha oxampbon aled ln Saction 119' O7(3Xi). Florida Statutes. | further mrliry that tha information

shall have the same legal eflect as if made under cath; that | am en

Biockizofmockial'dranpd oF on an altachmant with &n address, with all olher like

SIGNATURE:

TR AT U S

BSHAT R

3»&3#1;4 - Scﬁx,e/ee_,

Whaolts w53
! @]




