FILED

FILE NOW: FILING FEE IS $61.25

T

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

N18398
NAPLES ALLIANCE FOR CHILDREN, INC.

0)

Principal Place of Business

NAPLES ALLIANGE FOR CHILDREN
660 NINTH ST N.. #35D

NAPLES FL 33340

us

Mailing Address

NAPLES ALLIANGE FOR CHILDREN
660 NINTH §T. N.. #350

NAPLES FiL 341028141

us

PRI

3. Date Incorporated or Qualified

3a. Date of Last Report

24 |25]

29]

[30]

Flarida Statutes Yos [x No

2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m ;] 58-2770492 Not Applicabla
E] Suite, Apl. #. elc ;] Suite, Apt. #, atc. §. Certificate of Status Desired O s%;i:qﬁ?;%nal

Cry & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 ;;J Trust Fund Contribution Added to Feas
Zip Coundry Zip Country 8. This corporation has liability for intangible tax under &. 189.032,

9. Namw and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SHAPIRO MYRA
4301 GULF SHORE BLVD N, APT #401
NAPLES FL 33940

81| Nams

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL [*

Zip Code
34103

agent. | a iliar with, and accegt

office or registered agent, or both, in the State of Florida. Such chan
e obligations of, Sepign 617.0508, Florida States.

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
was authorized by the corporalion’s board of directors. | hereby accept |

%/ 1/97

@ of changing its registered
appointment as registered

SIGNATURE: __

14. | do hereby centify that the information supplied with this filing does not qualify
information indicaled on 1his annual report or supplemantal annual raport Is frue and acourate and that my signature shali have the same legal effect as If made under oath; that
I arm an officer or direclor of the corporation or the receiver or trustee empowsred to sxecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
-

dhigfa7

SIGNATURE “Signatare, g o ponled name ai regifilted sgent and tike f applicabla (NOTE: Regi Agenl Big ired when reingtating) DAYE
12, M OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE 11 TILE LJ Change LI Addition
NaME SHAPIRO, MYRA 12 HAME
staeer aooeess | 4301 GULF SHORE BLVD NO, #401 1,3 STREET ADDRESS
CHY - 5T-2P NAPLES FL 14CTY-5T-2P
TILE 0 ¢ DECETE 21 TLE TD [T change . R Addiion
NAME ASHMAN, LINDA M 22 NAME Reynolds, Nancy
streeraooness | 337 EMERALD BAY CIR (-1 2asmeeraooress | 4501 Tamiami Trail North
CIIY-S1- 7P NAPLES FL 2 4CITY-ST-7¢ Naples, FL 34103
i ) 13 DELETE 3t TNLE SD [ Change % Addition
NAME RIDDLE, MELINDA S2NAME Rucker, Robin
street aobress | 3974 TAMIAMI TRAIL EAST UNIT 1 sastmeetaobress | 4001 Tamlami Trail North
CIlY-ST- 2P NAPLES FL 34, GIFY-51-2F Naple :
L VD X DELETE a1 TTLE vD T Change % Addition
NAKE HEMMANN, TERESA 4 2 NAME Lynn Davis '
staeer aonness | 2360 FORREST LANE <35TheeTADORESS | 673 P3rd Avenue North
Cily-§T-21p NAPLES FL 44 0Y-51- 2P Naples, FL 34108
TITLE T DELETE 51 TITLE L Change ™ T Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-81- 2P
T ] DELETE 6.1 TILE I Change . TZJ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY- ST 2 5.4 LiTY-SI- 2P
or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

" SIONATURE ANDARPED OF PRINTED HAME OF

Datle

Daviime Phone # AARSAE »

Apr 30 1997 8:00am
Secretary of State

CR2E037 (9/96)



