I

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000005064

1. Corporation Name

NAPLES FREE-NET, IN(I;}

Mailing Address

PO BOX 222
NAPLES FL 33339

Prjncipal;F’Iacs of Business

2654 EAST TAMIAMI TRAIL .
NAPLES FL 33962

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90024 019 *##*6] 25

L T

|

~ Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

BONNICE, LAURIE J MLS .
186 PEBBLE SHORES DR.
20

NAPLES FL 34110

[21] [26] 10/26/1995 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 650651168 Not Applicable
City & State City & State’ iti
—1 R v 5. Cerlifcate of Stalus Desired [ $8.75 Additlonal
23 28 . | / o — - . . FesRequired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bo
m 25 29 E;i Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
' ST e 81l Name

827 Street Address (P.C. Box Number is Not Acceptabla)

83

84] City

FL ]?{;I Zip Code

11 Pursuant to the prdvisions of Sections 617.0502 and 617.1508, l-:lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

“* ‘office or registered agent, or both, in the State of Florida: Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

rporation’s board of directors. | heraby accept the appointrient as 5re’gistel"ed a
L FEIS T CE WU Ry

i

SIGNATURE

Slgnature. typed or printed nams of registered agent and titls if applicakila. (NOTE: Registersd Auar.n signaturs required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 147TE SRR ) {Change [ Addiion
NAME BONNICE, LAURIE 12 WAME '
smreTavoress| 186 PEBBLE SHORED #201 13 STREET ADDRESS 8
CITY-ST-2P NAPLES FL 34110 14CITY-5T-29
TME sD [ DELETE 24 TITLE [IChange [ Addition
NAME CONRAD, KELLEY 22 NAME
sTReeT apoRress| 7657 SAN SEBASTAN WAY 23 STREET ADDRESS
orv.stze_ [NAPLESFL34109 - - - "+~ 2.4CNY-ST-2P
VD E (] DELETE 33 TME [IcChange - - [] Addition
| COAKLEY, W- . 32 NAME
3| 2259 QUEENS WAY 33 STREET ADDRESS
NAPLES FL 34112 34.CIY-ST.ZP
e oL TD L [ DELETE 44 TILE [JChange [ Addition
NAME SAUNDERS, H. 4.2 NAME 1 ) -
sTreeT anoress| 2286 C.- ANCHORAGE LANE | 43 STREET ADDRESS s
cv-st-ze | NAPLES FL 34104 44CITY-5T-2PP i e g
TM.E . T} DELETE 51TITLE [CicCnange [ Addition
NAME . 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-5T. 2P " 5ACITY-ST-ZP
TME [ DELETE §1TME Cchange ] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
cl‘]’;”‘s‘r‘;m S U 54 CITY-ST. 2P

14.” | 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 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 | am an
afficer or director of the corporation or the receiver or trustea empowared to execute 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 attachment with an ggtdress, with all other like empowered.

SIGNATURE:.

e

" 0063674 -

CR2EQ37 (11/98)

Gyr1-513-2.28Y

Date Daytime Phona #



