FILED

NOT-FOR-PROFIT CORPORATION
2003 NOT-FOR-PROFIT o Feb 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-11-2003 90071 040 ****61 .25

DOCUMENT # N18398

1, Entity Name

NAPLES ALLIANCE FOR CHILDREN., INC.

Principal Place of Business

NAPLES ALLIANCE FOR CHILDREN
660 NINTH ST N.. #35D
NAPLES FL 34102

Mailing Address

NAPLES ALLIANCE FOR GHILDREN
660 NINTH ST. N.. #350
NAPLES FL 33940

JUULARUUL

us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ANV

BRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2770492 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. o . Name _ . _ _
SHAPIRO MYRA Street Address (P.O. Box Number is Not Acceptable}
4303 GULF SHORE BLVD N, APT #401
. NAPLES FL 34103
& -
City FL Zip Code

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

R,

.Ihe pbligations of registered agent.

AR
sIBMATURE
! Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
. 9. Flection Campaign Financing K ’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. ﬁdsdg%hg:‘;f ° Florida Departme:t of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE D [ Change ] Acdition
NAME SHAPIRO, MYRA NAVE Orr, Amy
sTREET A0DRESS | 4301 GULF SHORE BLVD NO, #401 smeeranvaess | 7112 Sugar Magnolia Cir
Ciry-sT-2i2 NAPLES FL 34103 CITY -ST-2P Naples, FL 34109
TILE ALY O pelete TITLE D [J Change X Addition
NAME KUBALA, STEVE NAME Gradolph, Helene
streeT anoress | 409 GABRIEL CIRCLE # 1 steeT anoress | 8310 Excalibur Cir. #Q6
CITY-ST-7IP NAPLES FL 34104 CITY-§T-2IP Naples. FL 34108
TOLE D Delete TITLE Cchange (] Addition
NAME FERGUSON, EDWARD - - c - - WNME - com| et - e e e nT e
streer aooress | 215 SILVERADO DR STREET ADDRESS
omv-st-zf | NAPLES FL 34119 CTY-ST-2IP
TITLE vD O Delete TITLE O Change [ Addition
NAME DAVIS, LYNN NAME .
sTreeT aD0RESS | 673 G3RD AVE. NORTH STREET ADDRESS
CITY-ST-2IP NAPLES Fi. 34108 CITY-ST-ZIP
L D 7 Delete TITLE [JChange [ Addition
NAME HUNTER, KATHRYN NAME
street aporess | 5020 TAMIAMI TRL NO # 106 STREET ADDRESS
CITY-57-2IP NAPLES FL 34103 CITY-ST-21P
TITLE SD [ Delete LE O Change [ Addition
NAME CAMPBELL, ANN NAME
streer aporess | 103 CLUBHOUSE LN # 285 STREET ADDRESS
CIvY-81-21P NAPLES FL 34105 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

or on an attachmens with an address, wjph gl other likeemppwered.
URE: %ﬁ U RegUABEE sr /08

changed,

SIGNAT

,’/Iq/aﬁ.

439-¢49-5360

PrpTa—

P

P

CR2E037 (10/02)



