-

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

l FILED
~ Mar 28,2003 8:00 am

DOCUMENT # N96000005074

1. Em!ty Name

ADOPTION TASK FORCE OF SOUTHWEST FLORIDA, INC.

Secretary of State

03-28-2003 90085 017 ****6] .25

Principal Place of Business

11925 COLLIER BLVOD.

Mailing Address
11925 COLLIER BLVD.

|

SUITE 101 SUITE 11

GOLDEN GATE FL 34116 GOLDEN GATE FL 34116

us us

2. Principal Place ¢f Business 3, Mailing Address o
WLl f5Th e o P.o, 20% F0FS

Suite, Apt. #, etc. Suite, Apt. #, elc.

O CHECK HERE F MAKING CHANGES

(OO MERR D

City & State City & State 4. FEI Number Apnplied For
/I JAPLES FI\. N APAES ] LA ' 58-3396237 Not Applicable
-3 ¥/ y 5- ‘jo;rjtry 7 éﬁo /- f of C(c;mt; I5 Certificate of Status Desired O gi';?q "fi‘fedc}"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—STORTER SUSAN J.

Name l':ﬂ_fl{_E_S’—

11925 COLLIER BLVD,, #101
GOLDEN GATE FL 34116

-

= N RR ) e

Street Address (P.G. Box Number is Not Acceptable)

ba//-—/frk Ave., n

City

N APRES, F4A

Zip Code

FL TS

B. The above tiamed entity submits this statement fer the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.-

SIGNATURE‘ %ﬁ QJJMAA, \_ﬂ@ynwuu_/

T Slgnature tysed or printed name of registared agent and title it applicable.

j

i

I

| i@éﬁ_
(NOTE: Registered Agent signature required whtan reinstating} /DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5 00 May B
Added to Fees

Make Check Payable to

0 Florida Department of State

10. OFFICERS AND DIRECTORS ADDITlONS,’CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITE PD (1 Delete TITLE | [ Change  [] Addition
NAME IAMURRI, THERESA NAME |

sTReT ADDRESS 16211 18TH AVE NW STREET ADDRESS

crv-s1-70 INAPLES FL 34119 CITY-5T-2P !

TITLE TD O pelete TITLE | [ chenge  [J Addition
NAME CARTER, JOAN NAME : . :

sTReeT anoREsS | 3130 KINGS LAKE BLVD STREET ADDRESS

CITY-ST- 2P NAPLES FL 34112 CIFY-ST-2P |

TME - VPD - rsrm - [ Delate - - - J<TTME s | e oS e o = o, - [J.0hange [ Addition
NAME STEWART DANEILLE D CI.A CFL NAME !

sTReeT AooRess | 5681 12TH AVENUE, NW STREET ADDRESS '

on-st-2P | NAPLES FL 34119 CITY-5T-21F |

TMLE Sb O Gelets TITLE ‘ [Jchange [ Addition
NAME BISOGNO, JUDY NAME

STAEETADDRESS | GO0 STH AVE. N. STREET ADDRESS |

erv-st2p |NAPLES FL 34102 Civy-T-2IF |

TITLE D O Delete TMLE ‘ O change ] Addition
NAME STORTER, SUSAN J . NAME 1

STREET ADDAESS. | 11925 COLLIER BLVD., #101 STREET ADDRESS !

crv-s-2¢ - |NAPLES FL 34116 CITY-ST-2IP !

TITLE D 3 celete TITLE | - [ change [ Addition
HAME COLLINS, KEVIN DR NAME :

streeT ADDRESS | 11181 HEALTH PARK BLVD. STREET ADDRESS |

omv-st-2f | NAPLES FL 34110 CIFY-ST-2P |

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemnption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

NS 9935-77y.75 7Y

CR2EQ37 (10/02)



