i,

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

+ * FILE NOW: FILING FEE IS $61.

FLORIDA DE

1997

PARTMENT OF S'gl E

Sandra B, Morfham &),
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUM

1 OofporalionN
PLANNED pARENTHOND ob COLLIER counrty, Inve,

ENT # NO3000005295 (

1)

Wwilc S-8-9v7

R e o L RIS

Principat Piace of Business

900 5TH AVENUE NORTH

Mailing Address

800 5TH AVENUE NORTH

NAPLES FL 33940 NAPLES FL 34102:5817
3. Date Incorporated or Qualilied 3a. Date of Last Report
_ 11/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 EI 5‘04505*5 Not Applicable
E Suite, Apt. ¥, etc. Suile, Apt. #, elc, i
i P 5. Cerliticate of Status Desired (| $8.75 Adaitional
_2_2_] ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo
;;] E Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?II ;S-I -E.'—D—l m Florida Statutes Yeos o
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81| Nama
WENDEL OHARLENE A 82| Street Address (P.Q. Box Number is Not Acceplable)
600 5TH AVENUE NORTH
* NAPLES FL 33940 83
84| City 85| Zip Code
FL 02

™11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stato of Flarida. Such change was authorized by the corporaticn's board of direclors. | hareby accept the appoiniment as registered
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

Ul>019-1

SIGNATURE

Signalure, typed or printed name of registered apant and Hitle i applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD LI DELETE 1A TILE s@ a B change T acaition
RAME LARRINGTON, BONNIE 12 NAME QL eGTON < \
seer aporess | 1900 GALLEON DR. 1aseeT aooress | 1O 60-\\40]\!%@- OIQD\-?Sm\ - <
oY= 1. 2P gSPLES FL 33940 X uov-si-e | WO EED, F\ 3ulox g\“SFe’a
TLE DELETE 21 TILE Change Addition
NAME SCHWARTZ, BETSY 20 NAME O %\N‘f]‘;‘]}a&-} NA
smeeraooress [ 533 COUNTRY WALK COURT 23 STREET ADDRESS : -
CITY-S1-2P NAPLES Fi 33942 2 4 CITY-ST-Z2P W » L > e \ ]
TITLE k1] ’KDELETE 31 TMLE LI Change Addition
NAME HILL, WILLIAM R 32 NAVE yNOLmS > MQ({%_ .
streer aponess | 2375 TAMIAMI FRAIL, N sasmeeranoress | 45| DMl Q. ND\\'Q
CiTY-§1-21P NAPLES FL 33840 saonv-srze | SOAOED 1L 240>
LE [T oeLere 41TILE Ll change [ padition
NAME 4.2 NAME o, Voo,
STREET ADDRESS 4.3 STREET ADDRESS | JORNK TG L
CIrY-S1-2P 0 acom-s-20 (RS, L. T5 Elmd
TITLE DELETE 51 TITLE hange dition
e <F 5.2 NAME OB\ HR. MQQ
STREET ADDRESS 53STREET ADDRESS KA @J?‘g‘?\ AVCNLQ. \\f@r%
CITY- §T-£2 - seamv-srze | NESONGD, ©L 20\
TITLE [ ofiEiE SATINE -7 T O Change T Addilion
HAME 62 NAME OO0 =21 184 {) f
STREET ADDRESS £3 STREET ADDRESS =0 S ST e NS~
QITY-51-2P 64 CITY-ST- 2P w%¥G], 75 6 /0

appears

infermation indicated on this an|
| am an afficar or director of th

hrpdrhtion

in Block 12 kA3

4. | do hereby cértify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlily thal the
| repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
the recaiver or truslee empawered (o execute this report as required by Chapter 617, Florida Statutes; and that my name

r
egfor nWm with an addrass.

Fiy £ 7 lam Ve .

f/" e T or e F LYY . P

Jun 10 1997 8:00am

CR2E037 (9/96)



