S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N94000004486 May 02, 2002 8:00 am
1. Entty Name Secretary of State
WISHING WELL FOUNDATION,INC. 05-02-2002 90042 020 ****69.97
Principal Place of Business Majling Address
5051 CASTELLO DRIVE 5051 CASTELLO DRIVE
STE A STE 1
NAPLES: FL 34103 NAPLES FL 34103 .
us us
> T Dok, IIHWHWUIRWATHNENR
SOK | Castel (eDri 5o 65 Castalls Drwgz >
Sujle, Apt. #, etc. uile, Apl. #, elc. DC NOT WRITE IN THIS SPACE
Sorte, I ( otatl
City & State ity & State 4. FEI Number ) Applied For
Lilbll‘n, F L CLDL«:: I FL 650525360 Mot Applicable
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5@% (D 5 CO\BWS A ﬁl_ lD '5 Clojng 7? 5. Certificate of Status Desired X gg‘gfqﬁ?:&“ona{
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ‘i-._-"-—-—,-~ MELEL e e 2 - = e = - e - e -, -S Qm@ S e et T e
TORBUSH VICKI Street Address (P.O. Bax Number is Not Acceptable)
5051 CASTELLO DRIVE
SikE1 ‘ : .
@ARLES FL 34103 City FL Zip Code
8. The above naWﬁ;y sumetsthiywem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 23 "'2 W V'Q'KI l Orb(.)ﬂ\_ H/KQ }O 2
Signaturs, typet or prinls@ne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE (
! . 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE‘lS §61.25 Trust Fund Contribution. O Added to F?és e Department of State
6 q
Y10, OFFICERS Aé CI#EETORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE T O3 Delet TMLE President O Change ?@ﬂdi"on o
:::E; ADDRESS ':%Ny?v%ég:égﬁm :;Ji:fn ADDRESS Johhsen /, < @S %
{720 stCeoo r‘g 2
CITY-5T-21P MARCO |SLAND FL 3'—*'4 5 CITY-57-2IP m qrwfa%ﬁg—{s}’hg J K'L- - L‘,) L‘-5 lé-'
T D [ Delete TITE /P~ S@ “ O change C3galion | S
e THOMAS, JAMES e Kerr (Soldsmdle
STREET ADDRESS | GO 3300 SANTA BARBARA BLVD saeETA0DREss | €/ 4 142q ) Metre P‘w}’ Hidon
orv-s-2p | NAPLES FL 34116 Ciry-5T-21p F,"C' Mwrs , EC. @3% |l 2.
game Do .. _Opeste _ fme__ | ~moo L1 Obage e Addlion |
NAME HAYNES, JIM NAME i Jilene. N .
STREET ADORESS | 292 WINDBROOK CT STREET ADDRESS G&ﬂ nae oh o Bt =+ 2o
erv-s1-zP | MARCO ISLAND FL 34145 CITY-ST-2IP 26950 = 9"" 5"‘
TILE D O Delete TITLE D [ Change /D{Addilion
NAME TORBUSH, MIMI NAME Laorr —_
sTreET ADDRESS | 243 WINDBROOK CT STREET ADDRESS dsf‘hefggfs T+ >;aml {raz) No vth¥ 300
or-st-2F | MARCO ISLAND FL 34145 CITY-ST-21P 4o mﬁ (ges U BY (D 3
TILE 3] [ elete me * ’ [ change [ Addition
NAME PRICE, MARK NAME
streer ADRESS | IC/O 850 PARK SHORE DRIVE STREET ADDRESS
ory-si-ze | NAPLES FL 34103 CITY-ST-21P
TILE D O delete TILE [ change  [J Addition
NAME TORBUSH, VICKI NAME
STREET ADDRESS | 26930 WYNDHURST CT STREET ADDRESS
orv-si-2¢ | BONITA SPRINGS FL 34134 ciTy-si-zp
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ag@chnfemt with gn adbiress fwith all Mher like empowered.
SIGNATURE: -




