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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT # N18398
NAPLES ALLIANGE FOR CHILDREN, INC.

(0)

Principal Place of Businass

Malling Address

FILED
Apr 09 1998 8:00am
Secretary of State

L

SIGNATURE

NAPLES ALLIANCE FOR CHILDREN NAPLES ALLIANCE FOR CHILDREN 3. Date Incorporated or Qualified
@80 MINTH ST N.. #350 650 NINTH ST, N #350
NAPLES FL 33040 NAPLES FL 33040 -
us us 4. FE{ Number Applied For
50-2770492 Not Applicable
2. Principal Place of Businass 2a. Mailing Add
e . g Address 5. Certificate of Status Desired O $8.76 Addiional
E ?ﬁ] Fea Required
Suite, Apt. #, stc. Suita, Apt. #, eic. &. Election Campaign Financing $5.00 may Be
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners, association?
a ;] D Yes No
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;I 34102 25 ;] 34102 El Parsonal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name
SHAPIRO MYRA #2] Strest Address (.0, Box Number is Not Acceptable)
4301 GULF SHORE BLVD N, APT #401
NAPLES FL 34103 83
84| City FL ]as] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation 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 corporgtion's board of directors. | hereby accept tha appeiniment as registersed
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Bignature, lyped or printed name of reglalaisd agent and tille Il applicable.

(NOTE: Regletered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLete LITITE TJ Change M Addition
HAME SHAPIRO, MYRA 1.2 KAME

smeeranoress | 4301 QULF SHORE BLVD NO, #401 1.3 STHEET ADDRESS

CTY-ST-2P NAPLES FL 14 CITY- 5T 7P 34103

TME ki) XDELE‘IE 21TITLE TD TR Addition
WM REYNOLDS, NANCY 2.2 HAE Basg, Terry

smeetavoness | 4501 TAMIAMI TRAIL NORTH 2asmeeraoveess | 1020 8th Ave, So. #1

Y- 5T- 2P NAPLES FL 2 40T 5T-2P Naples, FL 34102

THLE [3] [T oeete 31T0LE D eﬁ‘ganqe I Ridvion
HAME RUCKER, ROBIN 2.2 NAME

smree1 aporess | 4001 TAMIAME TRANL. NORTH 33 STREET ADDRESS

OITY-§1-2P NAPLES FL 34.TITY.5T- 7P 34103

TLE V0 L] DELETE A1 TILE Lichange [ Addition
NAME DAVIS, LYNN 4 2NAME

smeey anoress | 673 93RD AVE. NORTH 4.3 STREET ADDRESS

CITY-5T1-2P NAPLES FL 44 CITY-ST-2P 34108

MLE CJoeLeTe 5.1 TI1LE sD [ change I Addition
AN 5.2 NAME Hunter, Kathryn

STREET ADDRESS sasTReET ApDRESs (660 9th St. No., #32

CITY - 57- 2P saciv-st-2¢__ INaples, FL 34102

TMLE [ DELETE 61 TLE T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

V- ST-2P 6.4 CIFY-ST- 2P

14, | horeby cerli

Block 12 or Block 13 il changed, or on an attachme

!

SIGNATURE: _ Myra Bhepiro

an addiess.

that the information supplied with this filing does not quality for the exemglion stated in Section 119.07(3)(i), Floride Statutes. | further certify 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 cath; that { am an
officer or director of tha corporation or tha receivar or trustes empowared 1o execute this report as required by Chapter 6817, Florida Statutes; and that my namsa appears in

5[/ /q/ { ‘?W)fi{‘!-«S' 240
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CR2EQS7 (10/87)



