NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

THE SPES SOCIETY, INC.

DOCUMENT # N94000004309

Principal Place of Business

C/0 2e9-PERIGRONPLACE”

~MAREES 35994
Jo8 TVscAYA CT, 6oz

Mailing Addrass

—E 70290 PERIGRON FLACE
—NAPLESPLI3TST

108 TUSQAA’A [y ‘#601—

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90195 031 ****61.25

AN AR

NAPIAS, F4 J41% NAPIAS , F4 3%11%
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
{21] |26] 08/31/1994
Suite, Apt. #, etc. Suite, Apt. #, setc. 4. FEI Number Applied For
§| ;l Not Applicable
| i Stat iti
City & State Chty & State 5. Certifcate of Status Desired [ $8.75 Additional
a ;} Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4‘ .'54 H9-4 7% vsA4 ;|34H9 -4728 @ ¢/ 54 Trust Fund Contribution B Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
RANKIN, DOUGLAS L 82| Street Address (P.0. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL N
SUITE 308 83
NAPLES FL 34103 84| City 85] Zip Code
FL | | s4i02

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Signature, typed or printed name of registered agent and tie if apgplicable. {NOTE: Registared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE Dp ] DELETE 11TME T $<cChange [ Addition
NAME THIESEN, WILLIAM 12 NAME
smeeTaporess| C/Q 260 PERIGNON PLACE 1.3 STREET ADDRESS
CIFY-ST-21P NAPLES FL 34119 14 CITY-ST-2P 39119 - 4728
TITLE DP [ DELETE 21TME < JXChange [ Addition
NAME LINN, NICK 22NAME
sTReET ApDRESS, ~CA0-298-RERIGNON-RLACE /07 TuscAVA cT. 23 STREET ADDRESS
arv.size | NAPLES FL34119 Heex NAPIRS, FL. 34U [iiovsze 34/9-47-8
TME DST [ J DELETE 34 TME D WChange [ Addition
NAME HUBBARD, ROBERT 32 NAME
smeeraporess] GfQ 280 PERIGNON PLACE 33 STREET ADDRESS
ITY-ST-28 NAPLES FL 34119 34.CITY-ST-2IP 34 1(F-47>2
TILE : [ DELETE 41 TME P [dChange 3 Addition
NAME 4 2 NAME KevnweETH L. SerEVens
STREET ADDRESS LISTREETADDRESS | ¢ ¥ F  FrrPrw AveE. SO,
CITY-5t-2IP 44 CITY-ST-2ZIP NAPLES L BL0>» - LEOT
TILE [T DELETE 5.1 TILE - [JChange  D¥Addition
NAME SZNAME Bomac b  CHAPAAA!
STREET ADORESS SISREETADORESS | . 4 8 St VERA[ADS DR,
GITY-5T-2ZIP 54 CITY-SY-ZIP RNAPLES | o Et: NIAY
TME [ DELETE 8.1 TILE ClChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6. STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual 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 I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, -Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

of on an attachrent with an address, with all other like ernpowered.

/?4/ >&l-3600

7068

g

CR2E037 {11/98)

ABECUIRES 674 L. Suevd  1/is779

~ Daylime Phone #



