FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 09 1998 &:00am
Secretary of State

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or reglstered agent, or both, in the Slate of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1. Corporation Narme N9300000441 8 (0)
NASGRASS, INC.
£.0. BOX 30031 P.O. BOX 980031 3. Date Incorporatad or Qualified
GOLDEN GATE FL 34117 GOLDEN GATE FL 34117
4. FEI Number Applied For
650444801 LATot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortficate of Status Desired m/ $8.76 Addiional
21] 26] Fee Required
Suite, Apl. ¥, slc. Sulte, Apt. #, elc. 8. Elgction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation & homeownars assoclation?
2_3] E Yes o
Zip Country Zip Country 8. This corporation owas or has pald the current yoar Intangible
m ;;l m ;l Personal Property Tax due June 30. [ vee o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
@BB‘E, JM 82| Streat Address (P.O. Box Number is Not Acceptable)
3110 10 AVE. SEE.
NAPLES FL 34117 8
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

Slgnature, typed or printed name of registered agant and litle if applicable

(NOTE: Reglalerad Apant sipnalurs requirad whan ralnsiating) DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES T OFFIGERS AND DIREGTORS IN 12

TITLE PT LI peLETe 1.1 TMLE L] change  [_J Additlon
NAME GEBBIE, JIM 1.2 NAME

staeeTaooRess | 3110 10 AVE. SEE. 1.3 STREET ADDRESS

CITY-ST-2 NAPLES FL 34117 1.4 CATY -ST-2IP

TILE T UJ DELETE 24TME [J Changs [T Addition
NAME NILES, RALPH 22 NAME

sTeet ooeess | 27028 SUN AQUA LANE 23 STREET ADDRESS ‘

orv-st-2p__ | BONITA SPRINGS FL 34135 2 4GITY-5T-2IP -

TITLE [3) LJ DELETE 1TITLE -] Crangs [ Addition
NAME REDMOND, DONNA 3.2 NAME

seeTaporess | 1410 CHICKASAW AVE. 9.3 STREET ADDRESS

OITY-51-2P LABELLE FL 33935 34, CITY-ST-2F

e 7 ] DECETE L1TILE LiChange L] Addition
NAME WARDWELL, ROBERT 4.2NAME

sTReer aDDRESS | 3755 WEYMOUTH CIRCLE 4.3 STREET ADDRESS

CITY-S1- 2P NAPLES FL 34112 44 CITY-ST- 2P

TME [T DELETE 5.1 TIILE L Changs L] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2p L 5.4 CITY-ST-2P

TITLE 7 eLETE 6.1TILE ] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T-21P 6.4 CITY-ST-Z2IP

indicated on this annual repon or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an addrpss.

SIAsAIAT™IIEDE,

14. | hereby certify that the information suplplied with this filing does not qualify for the enemﬁtlon stated In Section 118.07(3)(i), Florida Statuies. | further certify that the Information
2 at my signature shall have the same lege! effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in

2 o2 A S LR M S

-y G QUi I3 ImGS



