SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N23785 (1)

1. Corporation Name

FRIENDS OF ROOKERY BAY, INC.

R 0O O

Principal Place of Business Mailing Address
10 SHELL ISLAND ROAD 10 SHELL ISLAND ROAD
NAPLES FL 33962 NAPLES FL 33962
3. Date Inco%aied or Qualifiad 3a. Date of Last Raport
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;l NOT APPL'CABLE Not Applicable
Sulte, Apt. ¥, etc. Sulte, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adqitional
22 ;;] Fee Required
City & State City & State 6, Eloction Campasgn Financing O $5.00 May Be
;ﬂ ZB—I Trust Fund Contributon Added to Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] [29] [30] Florida Statutes [ Jes ﬁmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name -
MCCORMICK. JAMI Lisaa A. BPaln
1 B2| Street A%es P.O. Box Number is Nola: eptath
725 109TH AVE NORTH 1226 Henderson CE. tor. #
NAPLES FL 33963 83
Naples
84| City ' FL as| Zip l-(]‘,cxlzlel Ll

11, Pursuant 1o the provisions of Sactions 617.0502 and £17.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am fwnh, and acat the oﬁalion of, Section 617.0503, Florida Statutes
SIGNATURE Al a a D e, = J/ ) [ Yo

Sigwliure, Typed or printed name of rag.stergd agent and tille it appicable {MOTE Rogislarad Agant signalute required when renstatng) ATET
12 - OFFICEAS AND DIRECTORS T — 13, _— ADDITIONS/CHANGES 7O OFF ICERS ANDDtéﬁcig;TORSEI l.?&d :
TILE 11TiTLE nge ition
KAME GODOARD, AARON 12 NAME Aaaro vy & Oddﬂf’d
STREEY ADDRESS 2355 54TH TERRACE SW LasTREET Aooeess | 2B S S S T, S (PP
CITY-ST- 2P NAPLES FL 14CITY-ST-2P NCINBE‘- J FL- '53610[0‘
TMLE DT D ELeTE 21TIMLE N i [T crange [ Adation
NAME MCCORMICK, JAMI 22 NAME
STREET ADDRESS 725 109TH AVE N 23 STREET ADDRESS
OITY-5T- 2 NAPLES Ft 2 4CTY-$T-21P
TLE DS Ddotiere 31TITLE [(Jctange [ ] Addtion
NAME HAMMOND, BILL 32 NAME
STREET ADDRESS 381 ROOKERY CT 31 STREET ADDRESS
CITY-ST- 2P gf\RCO ISLAND FL {:] 34.CTY-ST-2P < = 0
TLE DELETE §1TITLE Change Addition
e HINCHCLIFF, PAUL 52mame EM\ H el -
STREET ADDRESS 3581 28TH AVE SW 43 STREET ADDRESS | RSB 29th Ave. S.LJ.
CHY-ST- 2P NAPLES FL 24 0ITY-$T-2P Naples , FL. 239 Cc>'7t
TILE {_ToEcere SATTLE o ) [Tcrange  [dAddition
NAME 52 NAME Lase A . Balan "
STREET ADDRESS s3sthEETADORESS || LB HEmAerson) Cr. Dr. =~
CITY-51- 2P somv-stze | Naples , Fi. 34114
THILE [ ToeeTe 617TITLE DY’ ' [ Jcrange P acarion
NAME 6.2 NAME Rols Eo.dnou—\d
STREET ADDRESS s3sTREET ADORESS |, O . TR O X 435
CTy-81. 7P §4CITY- S ZIP Esteroc, FL Sa’c';‘?

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Secbon 139.07(3){k). Florida Statutes. |
further cerlify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il
made under oath; that I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules: and
that my name appears in Block 12 or Block 13 if changed, or on anattachment with an address.

SIGNATURE: {é&ma UL Y ‘zjioq!g(o GiFI>3—964F

ATURE AND TYPED OF PRINTED NAME OF MQHING OFFICEN OR DIRECTOR Daytime Phone #

A a kA

CR2E037 (3/96)




