FILE NOW: FILING FEE IS $61.25

FILED

1998

C%G;ngi'?ﬁ e FLORIDA DEPARTMENT OF STATE

R ION : Sandra B. Morth :

ANNUAL REPORT =nies B: Morthars Jan 29 1998 8:00am
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N27118

1. Corporation Name (1 )

STEPPING STONES OF COLLIER COUNTY, INC.

A AR

Principal Place of Business Mailing Address

21 28] PO Box 325

?a?:gLEgTELY 3%\;52 ?IUAPSLEESSTE 3"3!\;452 3. Date Incorporated ar Qualified
A s 06/23/1988
4. FE| Number Applied For
65-0066478 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

1015 West Main
Suite, Apt. #, etc,

: E!;,

Suite, Apt. #, etc.
27]

6. Blection Campaign Financing | §§:00 May Be

Trust Fund Contributian _ . Added io Fees

Is this nanprafit corporation a homeowners association?

City & State City & State 7.
23] Immokalee, Florida (28] Tmmokalee, Flarida Llves N0
Zip Country Zip Country 8. This carporation owes or has paid the current year Intanglble
;;I 234142 ;;] Collier E' 234743 ;EI Collier Personal Property Tax due June 30. Clves MAno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Nams )
VIRGINIA QUILLINAN 82| Strest Address (P.O. Box Number is Not Acceptable) T
355 RIDGE DR
NAPLES FL 33963 83
8a| city FL las| Zip Code
11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar w

affice or reglstered a%ent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE
Signanxe. typed of printed name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature requirod when rainstating) DATE
12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE ™ [T DELETE TATIME Cl change  F1 Addition
NANE MIHALIC, CINDY 1.2 NAME
smeeTaooress | 400 CARICA ROAD 1.3 STREET ADCRESS
CITY-5T-2P NAPLES FL 14 CITY-$T-2P
TITLE DP 3 DELETE 21 THILE [T ohange  E1 Addition
HAME ADAMS, GAIL 22 NAME
smeer anoress | 227 BURNING TREE DR 2.3 STREET ADDRESS
CITY-57-200 NAPLES FL 2.4 CITY-§T-ZP
TME DvS LT DELETE ATME [T change [ Addition
NAME QUILLINAN, VIRGINIA 12 NAME
streeT anpaess | 355 RIDGE DR. 3.3 STREET ADDRESS
GITY-ST-2P NAPLES FL 3.4, CITY-ST-2P
TTLE DELETE 41T . . ] ) Change Addition
PD L= 1TIE Executive Director L Chenge 1]
NAME NELSON, DICK 4.2 NAVE .
Maria Adame
sreeTanoRess | 3716 ESTEY AVE 4.3 STREET ADCRESS .
1015 West Main
CITY-ST-2IP NAPLES FL 44 CITY-ST-2P A i nsd e
e T ToeEETE SATTLE T ree—br T S3& 142 J Change T T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST- TP
TITLE [T DELETE 6.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
GiTY-ST-2P 6.4 CITY-5T- 2P

indicated on
Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: MARL A - BB BT

Y i,

14. | heraby ceﬂim thal the Information supplied with this Tiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or diractar of the corporation or the receiver or frustes empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2EQ37 (10/97)



