SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MiNIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATZ | -
CORPORATION ,  SydraB Motnam Af
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N23551 (7)

A A A AR

AMI OF COLLIER COUNTY, INC.

Principal Place of Business

660 NINETH STREET N. 660 NINETH ST, N.
SUITE 32 BOX 320 SUITE 32 BOX 32G
NAPLES FL 33940 NAPLES Fi 33940
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Aadress 4, FEI Number Appliad For
21 ;] WT’47 Not Appiicable
[_l Suite, Apt. #, etc. Suite, Apt. 4, etc 5. Certihcate of Status Desired [:] $8.75 Adqnional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing [:l $5.00 May Be
(23] |26] Trust F und Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s. 193.032,
;1 El 20 ;‘ Florida Statutes [[Jres [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
81| N 1
™ L athrgn Huatel
DONALDSON S BOYCE 82| Street Address (PO. B’chumberi t Acceplable)
« 659 PALM CIRCLE t 03¢ v N
NAPLES FL 3394 & ' :
ES FL 33340 bpntoeSprmas, A 33427
84] City FL lasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Flarida, Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered

agent. | am familiar with, and{ccepl the obhgationjfw.g 03, Florida Statutes.
SIGNATURE Ao ¢ i Gl /9%

Signatre, typed o primed name of reg.stbred sgent and tlle if applicable THOTE Regislarad Agent signalure required when renstating) " DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12 ©
TIME PT ) [ JoeLete 14 TILE [ [T cnange ] Aadition g
NAME HUFF, JOAN 1.2 NAME ~
STREET ADDRESS 782-93RD AVE., N. 1.3 STREET ADDRESS §
CITY-ST-21P NAPLES FL 14 CITY -5T-7P . &
TLE VT 93[1JELETE Z1TIILE TREASUREE T P crange [ #fton |O
NAME FRANCOEUR, IRENE 22 NAME IV f\fﬂ VY reS# (0] 0
STREET ADDAESS 373 GULF SHORE BLVD., N., STE. 31 23 STAEET ADDRESS ’_}JJ ebble Sho
CATY -57- 2P NAPLES FL 240y 8-2P A aples P‘ 339 Vi
TTLE w %DELETE T1TINE ’ [T Change [ Aadition
NAME DONALDSON, J. B 32 NAME
STREET ADDRESS 659 PALM CIR. 33STREET ADDRESS
CITY-S1- 2P g‘?PLES FL 34.CTY-ST-7P reraT .
TITLE DELETE 44 TITLE [44 ' Change | g.mm ion
NAME LIVELY, DALE 94 4.2 NAME gs:gfm i g‘d vighn el (Q)
sweeranoness | GPT. 1034 §TH AVE. N csweeraoness |yl A d At D
oTY-S1- 2P NAPLES FL 44CITY-ST-2P rTppes €l 33890
e DNT — 0D [ Toecete S1TITLE =14 y [Tonange [ Adgition
HAME COLLETT, PAMELA 52 NAME '
STREET ADDRESS 1621 EUCALYPTUS LANE 5.3 STREET ADDRESS
CITY-ST-2IF NAPLES FL BACTY-51-2IF
s [Toeee &1TILE I D000 I IS5 o [ Addilon
KAME 6.2 NAME -08/19/96--01045--003
STREET ADORESS 63 STREET ADCRESS *#¥61, 25
ClTy-5]-Ze £ 4Ty -5 ZIP

14. | do hereby cerlify that the information supplied with this filing is volumarily furnished and does not quality for the exemption stated in Section 119.07(3) lori utes.
further cerlify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have th | ff !
made under cath; that | am an officer or director af the corporation or the receiver ar lrustes empowered 10 execute this report as required by Chapter 61 )Floriga Sthtutes: an

that my name appears in Block 12 ar Biock 13 it changed, or on an attachment with an addrass ;_f}

. 4
signaTure:  Aothada (MdnYer CSyreud¥e OV fadnny hal i y2y i

e —————— Wi Ay ————— tme Phone ¥

\—"'4\




