FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N96 b0005074 (7)

1. Corporation Name

ADOPTION TASK FORCE OF SOUTHWEST FLORIDA, INC.

i T

Principal Place of Businoss

335 FIFTH AVENUE SOUTH P.O. BOX 8085
NAPLES FL 4102 NAPLES FL 34101-8085
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
2_1| ;ﬂ \5.?53 ¢6z 3 e Mot Applicable
Suite, Apt #, cto. Suite, Apt. #, etc.
7 v 5. Cerlificate of Status Desied [ $8.75 Additonal
E Er_[ Fee Reguired
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 7 28} Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] E] EI m Florida Statules [dves [Mno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CLEMENT, JANICE T ESQ. 82] Street Address (P.O_ Box Nurber is Not Acceplable}
335 FIFTH AVENUE SOUTH
NAPLES FL 34102 83
84| City FL 85| Zip Code

1. Pursuanl to 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 registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am lamiliar with, and accept the obligations of, Sect:an 617.0503, Florida Statules.

SIGNATURE . S
fignatore Lpped o ponled namne o rogeshend ageat and ulle il applicable {NOTE Regislered Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS 1N 12
TILE PD [ oECETE 31 TALE [J change T Addition
NAME GERSTEN, RICHARD B ESQ. 1.2 NAME
seeraooness | 501 GOODLETTE ROAD NORTH, SUITE A-210 1.3 STREET ADDRESS
CirY-ST- P NAPLES FL 33840 140TY-8T-2P
0LE VD LT DELETE 21 70LE [T change [ Addition
NAME CGLEMENT, JANICE T ESQ. 22 NAME
stneeranoaess | 335 FIFTH AVENUE SOUTH 23 STREET ADDRESS
orv-st-e | NAPLES FL 33940 240TY-ST-2P
TINE SD [J oEeee I1TILE [J Change L] Addiion
NANE STEWART, DANEILLE D CLACFL 32NAME
sweperaonaess | 5881 12TH AVENUE, NW 33 STREET ADDRESS
OTY-S1-DP NAPLES FL 34119 34.CITY-ST-2P
TITLE 1] [J o€tz 41 TILE [T change [ Adaition
HAME IAMURR), THERESA 4 2NAME
sirrraoneess | P.O. BOX 420085 N/A 43 STREET ADDRESS
CHY-ST- 7P NAPLES FL 34110 AACITY-ST-TP
TINE D [T orcere 51 FILE [T Change ] Addition
WAL TROESCH, T. ROBERT 5.2 HAME
sireer aocress | 2210 SANTA BARBARA BLVD. 53 STREET ADDRESS
CATY-51- 2P NAPLES FL 33999 S4CITY-5T-2P
N D [J okere 61 THLE [ Change  TT Addition
HAME MINK, JOYCE 6.2 NAME
siwceraonress | 1495 MAPLE STREET 6.3 STREET ADDRESS
Chy-S1-2Ip FORT MYERS Fl. 33%7 6ACHY-5T-2IP
14. 1 do hereby cerlify that 1ha information supplied with this filing does not quality far the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the

information indicated on this annual reporl or supplemontal 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 oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptet 617, Florida Statutes; and that my name
appears in Block 12 or Block 1341 changed, or on gn chiment with an adgress,

SIGNATURE: _ /ge' /D, b e ﬁfc,/u/@o breisTen %/z (P#1)6 #3203

"TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR IRECTOR Date Davtime Phone ¥ (XRG4 B0

CORPORATION PR eiemmoan Feb 05 1997 8:00am
ANNUAL REPORT A '
1997 ' ;*}g DiVISICS):Cs;B(;L(:P%‘::TIONS Secretary Of State

CRZE037 (9/96)



