FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N44130

FILED
Mar 25, 1999 8:00 am §
Secretary of State

03-25-1999 90019 032 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

gOYS & GIRLS CLUB OF COLLIER COUNTY, FLORIDA, iN

Principal Place of Business

Mailing Address

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floridé Statutes, the above-named corporation submits this statement for the purpese of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

“indicated on

SIGNATURE:

31599

14, | hereby cqrt_ifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
this annutal report 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 of direttor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
Block 12 or Biock 13 if changed, of on an attachment with an address, with all other ke empowered.

'GED) /,{:'
H32p.

Mar 4 Bm{('eJQ\\;;n:nm

Daytime Phones # 0

i
i

fr

2601 COUNTY BASN RD P. C. BOX 889%
NAPLES FL 34112 NAPLES FL 34101
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21 |26} 06/27/1981
Suita, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For )
22] - - o e - . 7] . . 650279110 Not Applicable | |
i i Stats it
City & State City & @ 5. Certifcate of Status Desired Oa $8'75 Adc!monal
23] 28] Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be
;‘ IE‘ El [—:;FI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
MARY PAT HUSSEY 82| Btrast Address (P.O. Box Number is Not Acceptable) .
1350 SPYGLASS LANE =
NAPLES FL 34102

84| City 85| Zip Code

SIGNATURE 7 ~
Signature, typed or printed name of regislered agant and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE o

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME D . [ DELETE 11 TME (JChange [ Additon | =

NAME HUSSEY, MARY PAT 12 NAME 5

sTREeTADBRESS| 1350 SPYGLASS LANE 1.3 STREET ADDRESS T

corv-st-ze___| NAPLES FL 34102 14 CITY-5T-ZP &

TME D [ DELETE 217ME OChange  [JAddilon] ©

e ARMSTRONG, CAROLE 22w ,

sTResTaDDRESS| 2765 LEEWARO LANE 2.3 STREET ADDRESS )

onvstze | NAPLES FL 34103 240TY.5T.2P '

TME D - ~ - - [-] DELETE AATME~ = ° = -[QChange [ Addition

NAME NICHOLS, ARLENE 32 NAME

smeeraporess| 6915 OAKMONT PARKWAY 3.3 $TREET ADDRESS )

CITY-5T-2P NAPLES FL 34108 34.CTY-3T-2P

TME . [J DELETE 41TRE [JcChange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-S7-ZIP -

THMLE {3 DELETE 5.4 TMLE [JChanga [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-ZP 54 CITY-ST-2P

TME [J DELETE 84 TME [JChangs [ Addition

NAME 62 NAME _

STREET ADDRESS 6.3 STREET ADDRESS

CITY,ST-2P~ " 7. v 64 CITY-ST-2IP




