FILE NOW: FILING FEE IS $61.25 FILED

ngggsgﬁgr\l & FLOHl‘D: nl:il:A.H.T:ih::;ST”E Apr O 6 | 9 9 8 8 O O am
ANNUAL REPORT '

1998 overomee comenerone Secretary of State
PQCUMENT #  N94000004309 (0)

Corporation Name
Malling Address ' ’"ml? N I'm lll

THE SPES SOCIETY, INC.

MR

Principa Place ol Business

C/O 290 PERIGNON PLACE C/O 290 PERIGNON PLACE 3. Date Incorporaled or Qualified
NAPLES FL 33999 NAPLES FL 33939
4. FEI Number Applied For
Gmm_ Not Applicable
2. Principal Place of Business 28. Mail
~ pal Pla usine ol alling Address 5. Certifizate of Status Desired 'ﬁ\ ss':'lsn‘\&:"ga'
equir
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. Elsction Campaign Financing $5.00 May Be
[22) [27] Trust Fund Conlribution ] Added to Fees
__1 City & State City & State 7. Is this nonprofit corporation a IEImBownaE assoclation?
Ea 28 Yas No
Zip Country Zip Country 8, This corporation owes of has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30.  [Jves [ No
9. Hame and Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
B81] Name
RANKIN, DOUGLAS L 82| Stget s§E0. Box Numl ot Acceptable)
SO0HTH-OTREET-00UT A% B ST N TR s
NARGEE-Fr004l.,_ &
- BDULTE ROX
Cl B85 i [:]
"NapLes FL [*KE T8>

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered a;fent. or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent, | am familiar with, and accept the obligations of, Section 617 , Florida Statules.
SIGNATURE
Signahurs, typed of printed name of reglalersd spent and te H spplicable. {NOTE: Registered Agent signature requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP L] bELETE 1ITILE [ change L Addition
W THIESEN, WILLIAM 12 NAME
steevaporess | /0 200 PERIGNON PLACE 1.3 STREET ADDRESS
| cy-st-ze NAPLES FL90980~- 14 CITY-5T- 2P B l‘i
L DP [J DELETE 21 TIE L Ghange ] Addition
RAME LINN, NICK L2 NAME
sweeTapofess | GO 200 PERIGNON PLACE 23 STREET ADDRESS 3q I
OITY-51-2¢ NAPLES FL-88060- 2.4 DTY-ST- 2P L(i
TILE DST L] DELETE 31 TIE L] Cange L] Addition
NANE HUBBARD, ROBERT 8.2 NAME
steeer aboress | GO 200 PERIGNON PLACE 3.3 STREET ADDRESS
orv-sr-e | NAPLES Fis82009- S.y-51-20 84
me ] DELETE 43 TIRE L Change L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-S1- 2% A4 CITY-ST- 21
TITLE [J DELETE 51 TILE [T change L] Addition
KAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eiy-st-zie 5.4 CITY- 5T- 70
TLE T DELETE 6.1 THLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-51- 2P

14. 1 heraby certify that the Information supplied with this filing doas not qualify for the exemﬁtlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual repon is true and accurate and that my signature shall have the sama lepal effect as If made under oath; that 1 am an
officer or diractor of tha corporation or the recaiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att nt with an address.
SIGNATURE: sen ~3238% Th 4SS Y

CR2EG37 (10/97)




