SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 8/17/97: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N23785

1, Corporation Name

FRIENDS OF ROOKERY BAY, INC.

(1)

10 SHELL ISLAND
NAPLES FL 33862

Principal Plage of Businass

AOAD

Mailing Address

10 SHELL ISLAND ROAD

NAPLES FL 33862

FILED
Aug 04 1997 8:00am
Secretary of State

O G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

12/08/1987 08/16/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] NOT APPLICABLE Not Applicable
Sulte, Apt. #, elc. Suite, Apl. ¥, etc, N $8.75 Additonal
22 m 5. Cenificate of Status Desired - | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] —2—a-| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible
;ﬂ] ;;l 28 m Personal Property Tax due June 30. [ vos W No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81 Name A 2
Laul wched
MCCORMICK, JAMI 82| Strest Address (P.O. Box Number is Not Acceptab%
1286 HENDERSON CK DR #2 F5Fs ﬁZé e . S
NAPLES FL 34114 83
84| City 85 Zip Coda
ML ES FL |78 ¢

SIGNATURE

11, Pursuant to the provisions o
office or registered agant. g
agent. | am familiar with, a

T |

both, in

l\u accept t

%
'-' 502 and 617.1508, Fiorida Slalutes, the above-nam
Gt
t-‘l D)

ed corporation submits this statement for the purpose of changing its registered
4l of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
tions of, Section 617.0503, Florida Statules.

Signalure, typed of priniod No e sL ) and s Hi spplicable

{NOTE - Registered Agenl signature required when reinstating)

DATE

information indicaled on this annual rey
1 am an officer or director of the corp,
appaars in Block 12 or Block 13 if ciianged,

chmen! with an address
- rsseeMSaMmiitrserenrs

o) /o

L00r ) 20

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP T DELETE 14 T01LE [JChange [ J Addition
HAME GODDARD, AARON 1.2 NAME

staeeTaboress | 2355 54TH TERR SW 1.3 STREET ADDRESS

CTY-5T- 2P NAPLES FL 14 CITY-$T-2P

MLE oV [J oeeTe 2L LT Change [ Addition
NAME HINCHCLIFF, PAUL 2.2 NAME

seeTappress | 3581 20TH AVE SW 23 STREET ADDRESS

CATY- $1-2 NAPLES FL 2 4CITY-ST-2IP

ME DT TJ DELETE 31TITLE [T change [ Audition
NAME RAHN, LISA A 32 NAME

steeer apDRess | 1286 HENDERSON CK DR #2 33 STREET ADDRESS

LITY-5T-2P NAPLES FL 34, CITY-ST-2IP

e D [T DELETE 417MLE CJchange [ Addition
NAMIE HINCHCLIFF, PAUL 4.7 NAME

streeraporess | 3581 20TH AVE SW 4.3 STREET ADDRESS

QITY-ST- 2P NAPLES FL 44QITV-8T-2P

TLE DS [T DECETE SATILE [ Change L] Addition
NAME BACHAND, BON~ /203 52 NAME

streer aponess | P O BOX 1435 53 STREET ADDRESS

CITY-ST-26 ESTERO FL 54CHY-ST-2P

MLE ] DELETE 6.1 TITLE (I Change [ Addillon
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2P 8.4 CITY-51-2IP

14. | do hereby certify that the information suppliad wilh this filing doas not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

mental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I\Er trustee empowered to executs this report as required by Chapiler 617, Florida Statutes; and that my name

P

CR2EQ37 (4/97)



