FILE NOW: FiL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

STEPPING STONES OF COLLIER COUNTY, INC.

(1)

AT

Principal Place of Business Mailing Address
€14 SOUTH 5 ST PO BOX 328
IMMOKALEE FL 33934 IMMOKALEE FL 33334
us us
3. Date&:ﬁgffésggr Qualified 3a. Daﬁ 4] rt
112511058
2, Principal Place of Business | 2a. Mailng Adcress 4. FEI Applied For
1] 37/0 BsTey Aup 26| 272/ Bsrgy Hvb. %%78 Not Appicablo
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Salus Desred O $8.75 Adc!itional
22] 27| Fes Requirad
Gity & State | City & Stale 6. Flaction Campaign Financing $5.00 May Be
23] ~NAPLES FL. 2| ApPies Fe. Trust Fund Contribution 0 Added to Fees
Zip . Country | Zip P Courtry 8. This corparation has liability for intangible tax under s, 199,082,
2] 33991 [ coces e 2] 339%r [a] coech € Florida Stalutes O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VIRGINIA QU“‘UNAN 82| Streot Address (P.C. Box Number is Not Acceptable)
355 RIDGE DR
NAPLES FL 33963 a3
a4] City FL |55 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered office
or registersd agent, or both, in ihe State of Florida. Such chan%e was authorized by the corporation’s board of direclors. 1 hareby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

appaars in Block 12 or Block 13 if

SIGNATURE:

BIGNATURE ANDYYFED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Bele

SIGNATURE -
Signature, yped or prited narme of regsterad agenl and Mie I applicable {NOTE: Registersd Agent s:gnature requirad when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS (N 12
TITLE ] [JDELETE 11 TITLE DO CChange  § Addition
NN BOWLES, MARGARET 12 NE NELSseoY, Dick
smeeraooness | 19764 QUAIL VILLAGE WAY 1.3 STREET ADDRESS 3746 EBsreqd Ave
CITY-ST-2P NAPLES FL 1.4 OITY-5T-2P MAPLES . FL 3364~
TILE UP CIOELETE 21 1TLE : [Jchange [ Additian
NAME ADAMS, GAIL 22 NAME
seeraooness | 221 BURNING TREE DR 2.3 STREET ADDRESS
CiTy-ST-21p NAPLES FL 2 4CITY-5T-2P
TILE WS [JDELETE 31 TITLE [JChange [ ] Addition
NAME QU“.UNAN, VIRGINIA 3.2 NAME
swreer aoress | 999 RIDGE DR. 3.3 STREET ADDRESS:
CITY-ST-21P NAPLES FL 3.4, CITY-§T-7IP
TITLE L) T3DELETE 41TITLE [Dchange ] Addition
NAME WILSON, CATHERINE 4 7 NAME
sweeraopeess | 607 NASSAU STREET APT. 1 4.3 STREET ADGRESS
CITy.ST-ZIP "’!MOEA;LEE FL 4403V -§F-2P
e [DELETE 5.1 TITLE CcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1-7IP et B 54 LITY-ST-2P
TITLE CIDELETE 61TILE [Jchange [ Addition
NAME 6.2 RAME
SIREET ADORESS 6.3 STAFET ADDRESS
CItY-ST- 2P 6.4 OITY-ST-7IF
14. | do hereby certify that the Information supplied with this filing is voluntariy fumished and does not qualify for the exemption stated in Section 119.07(3%K), Florida Statutes. | further

certify that 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 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
anged, or on an attachmant with an address.

(‘f"ﬂ\é%dz:o

'Uav‘t—me Phone #

CR2E037 (12/95)



