2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am
DOCUMENT # N96000005074 P % Secretary of State

1. Entity N
nty Name 03-25-2005 00021 030 ****§] 25
&%OPTION TASK FORCE OF SOUTHWEST FLORIDA,

Principal Place of Business Mailing Address
6211-18TH AVE NW 6211-18TH AVE NW
NAPLES FL 34119 SUITE 101
us NAPLES FL 34119
us
L2 Colden Onks Aane | L2l Colden O8ksAanc
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Muples €1, Nerles, (. 59-3396237 Y w——
Zip N Country Zip Country - N $8.75 Additional
3yl 19 us 3 \.( {a tes 8. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— —— - m—— - - - - — [Vame—-'--——r— - - P e — - - —— -
THERESA, AMURRI -
! Street Address (P.C. Box Number is Not Accepiable)
6211 - 18TH AVE NW
GOLDEN GATE FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE _ :
- Slg_natule, typed o prinled name of reg\slargd agent and tille 1l applicable {NOTE Regrsierad Agent signature raquited whan rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be (
Trust Fund Contribution, O Added 1o Fees ' Depar
10. . OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
fiic VPR O Detete TLE -y PD . [} change [ Add
NAME IAMURRI, THERESA NAME ThenesSa o N S
STREET ADDRESS | 62-H, M,’\AVE NwW . SIREETADDRESS | & 2 L0 Gelden OA €S Annc
ore-SI-IP Ncpl esfl 34119 Ciry-SI-7 A,Iﬂ—’ les . F:f 3l ﬁ
T T 1 Delete TITLE [] Change [ Add
NAME CAR “;H, JOAN i NAME
STREET ADDRESS | 2081 W. CROWN POINTE BLVD. STREET ADDRESS
CITY-S1-2IP NAPLES FL 34112 CITY-51-ZIP
TITLE |PD ) B . [T Delete _pome [] Change [ Adai
HAME STEWART, DANEILLE D CLA,CFL NAME oo
STREET ADDRESS | 5681 12TH AVENUE, NW STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-ST-2IP
TILE D O pelete TILE {1 change [ Add
N STORTER, SUSAN J NAME
stree appaess | 11925 COLLIER BLVD., #101 STREET ADDRESS
civ-si-ze |NAPLESFL 34116 CITY-55-7P
TILE D [ Delete TITLE [ Change [JAdd
e COLLINS, KEVIN DR NAME
sraeer appress | 11781 HEALTH PARK BLVD. STREET ADDRESS
CiTY-S1-2IP NAPLES FL 34110 CaY-§1-2P
lilLE ’ O Delete TIE {0 Change [ Add:
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7IP CIFY-S1-2P

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 informatic
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 direct
of the corporation or the receiver or trustee emp d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an addresy, with pli other like empowered.

SIGNATURE:

FoS-o03 A3I-FF5-#4

sthEo OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daie Daytime Phorte #




