FILED

FILE NOW: FILING FEE IS $61.25
HONPROHT T

CORPORATION EANY

ANNUAL REPORT ol

1998

»E

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
5 Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am

DOCUMENT # N93000005295 (

1. Corporation Name

PLANNED PARENTHOOD OF COLLIER COUNTY, INC.

Secretary of State

AR RN

1)

Principal Place of Business

Mailing Address

900 5TH AVENUE NORTH 900 5TH AVENUE NORTH 3. Date Incorporated or Qualified
NAPLES FL 33340 NAPLES FL 33340 11 122 11993
4, FEI Number Applied For
65-0450515 Not Applicabls
Principal Place of Business 2a. Mailing Address 5. Certiflcats of Status Desired . $8.75 Additional
Feg Flequirergtr
Suite, Apt. #, elc. Suite, Apt. #, ele, 6. Election Campaign Hnancing $5-0° May Ba
Trust Fund Contribution Added to Fees

8] 8] [8]

2.

1]

[z
23
24

City & State City & State 7. Is this nonprofit corporation a homeowners association?
_l Yas No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

_l E[ E‘ a Personal Proparty Tax due June 30. Yes [_1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WENDEL: CHARLENE A B2| Street Address (P.Q. Box Number is Not Acceptable)
900 5TH AVENUE NORTH
NAPLES FL 33940 83
84} City 85| Zip Code
FL ]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directars. | hersby accept the apgointment as registered

agent. | am familiar with, and accept the cbligations of, Section 817.0503, Flotida Statutes.

SIGNATURE
Slgnatuse, typad o printed name of ragistered agent and e if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD P DELETE 1 TITLE PD B Change Addition
NAME YARRINGTON, BONNIE 12NAVE BRASTON, Ed—l-y
sTREeT ADDRESS | 1900 GALLEON DR. 13 STREET ADDRESS ?\?n o 1XTA L WA
CITY-ST-27 NAPLES FL 33940 ﬁ 14 CITY-ST-2P \
TITLE VD DELETE Z1TITLE O ) o Change ditior:
o BARTON, POLLY 221w io&&%%séaﬁx\%%f%@éﬂ.
smecraovess | P.0, BOX 7279N/A 23 STREET ADORESS A
CITY-ST-2P NAPLES FL 34101 2, 4 LITY-ST-ZP MQQCD) L 234103
TME D [ TDEEE 31TME ) P Tchange [T Addition
NAME REYNOLDS, NANCY 3.2 NAME
streeT aDDRESS | 4501 TAMIAMI TRAIE NORTH 3.3 STREET ADCRESS
CITY-ST-2IP NAPLES FL 34103 34.CITY-5T-2IP
TITLE [ [T DELETE 41 TITLE L] chenge  [1 Addition
HAME RYAN, VAL 4.2 NAME
sTreet aDeaess | 691 YORK TERRACE 4.3 STREET ADDRESS
CITY-5T-ZP NAPLES FL 44 CITY-ST-2P
e c [T DeLETE SATILE “[dchange [T Addition
NAME WENDEL, CHARLENE 5.2 NAME
sTeeT aDOREss | 900 FIFTH AVENUE NORTH 5.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 54 CITY-§T-2IF
TIME [T BELETE 8.1 THLE ) [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

indicated ory

14. | hereby certng that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
is annual report or supplemental annual report is true and
officer or director of the carpor;
Block 12 or Block 13 if chag

SIGNATURE:

syrate and that my signature shall have the same legal effact as if made under oath; that | am an
ocute this report as required by Chapter 817, Florida Statutes; and that my name appears in

HOEIFR  aw) 63 -8R

CR2E037 (10/97)



