FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
/ Secretary of State

DIVISIGN OF CORPORATIONS
DOCUMENT # (3)
1. Cerporation Name

F;ﬂOFESSIONAL GIVERS ANONYMOUS OF COLLIER COUNTY,

Principal Place of Business

1167 THRD STREET SOUTH. SUITE 107

Mailing Address
1167 THIRD STREET SOUTH. SUNTE 107

10 A A

NAPLES FL 33340 NAPLES FL 33940
3. Dat%,o%rg?‘rlated or Qualifiad 3a. Date ?élsaﬁt Regort
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 (26} 73 Nat Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. iti
' F ' P 8. Certificate of Status Desired O 58'75 Add_ltnonal
22 ;l Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23 a Trust Fund Contribution Added 1o Faos
Zp Caountry Zp Country 8. This corporation has liability for intangible tax urder s. 199.032,
24 El B [30] Florida Statutes 1 ves BNe
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Strenat Adiclress (P.O. Box Number is Not Acceptable)

B1| Name
BOND, SCHOENECK & KING =
1167 THIRD STREET SOUTH
NAPLES FL 33940 83

84| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica

or registered agent, ar bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 617.0503, Herida Statutes.

SIGNATURE i
Sigriaturs fyped or proted rame of regritered agart a-d the if aopcable (NCTE: Registoredd Agent signalure required when renstating! DATE
12, OFFICERS AND DIRECTORS 13 ADDTIONS CHANGES TO OF FICERS AND DRFCTORS N 12
TILE D [IDELETE 11 TITLE [IChange [ Addition
NAME WASMER, JOHN C. 1.2 NAME
smeer anoress | 4301 CUTLASS LANE 1.3 STAEET ADDRESS
CITY-57-21 NAPLES FL 1ACITY-ST-2P
TILE PD CIDELETE Z1TITLE [dcChange [ Addition
NAME BROWN, HAROLD, REV. 27 NAME
staeer aooress | 105 ST. ANDREWS BLVD. 23 STREET ADORESS
CITY-ST-ZIR NAPLES FL 2 4CITY-ST-ZIP
TIILE 1) ] DELETE I1TNE ClCnange [ Addition
NAME MAGIN, LESLIE M 32 NAME
smeer aporess | 3100 GORDON DRIVE 33 STREET ADORESS
CITY-S1- 2P NAPLES FL 14 CITY-ST-2F
T D CIDeLETE 41TITLE ClChasge [ Addition
NAME GRADY, WILLIAM 4 2NAME
smeer aponess | 8111 BAY COLONY DRIVE, UNIT #1804 43 STREET ADDRESS
CTY-51- 7P NAPLES FL 44CITY-5T-2IF
TILE DST CICELETE 51TITLE ClChange L] Adadition
NAME CLAGETT, DONALD 52 NAME
sweer anoress | 721 9TH STREET SOUTH 5 3 STREET ADORESS
CIv-S1- 7P NAPLES FL £ 4 CITY-ST-2P
TiLE ST IDELETE 61TITLE CiChange L] Addition
NAME KRUGER, SHARON £2 NAME
smeeraooress | 3920 12TH ST., NORTH €3 STREET ADDRESS
CITY-ST-7P NAPLES FL 64 CITY-57-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutas. | further
cerlify that the information ingkcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer ar direclor of the corporationyor the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Stalutes; and that my nams

appears in Block 12 or B 1

SIGNATURE;

changed, or on ary atlachment with an address.
S -

-O0la|

o ) "'Eﬁﬁﬁziﬁﬁ'ﬁﬁ'eb OR PRINTED NAME OF SIGNING OFFICER OR INMIECTOR

Dnedoe. 2 -D;fi = | b,@AJ%%Z

AT Frone

CR2EQ37 (12/95)




