+. . FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT &= Sacretary of State
% DIVISION OF CORPORATIONS

Jun 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BM. INC.

N9B000005942 (5)
COLLIER COUNTY, INSTITUTE FOR THE HEALING OF RACI

R ERBEAR AR

Principal Place of Business
151 CYPRESS WAY E #B102

Mailing Address
POST OFFICE BOX 3061

ATTN: RICHARD B. DONOVAN NAPLES FL 34106-3081
NAPLES FL 34110
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 é§" @30?; 2 _|Not Applicable
ulte, Apt. ¥, etc, Suite, Apt. #, etc. i
5 P u P e 8. Corlificate of Status Desired D $8'75 Additional
;ﬂ 27 fFoe Required
i City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
m ;I Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199,032,
;4] El ;‘ 30 Florida Statutes Yes No
p. Name and Address of Current Registered Agont 10. Name and Address of New Reglsterell Agent
81| Name
DONOVAN. RICHARD B 82| Street Address (P.0O. Box Number is Not Acceptable)
1561 CYPRESS WAY E #B102
NAPLES FL 34110 ¢ 83
N B4| City FL Jss] Zip Code

11. Pursuant to the provislorls of Sections 617 0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisiered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered
agent. ¥ am familiar with, and accepl the cbligations of, Seclion 617.0503, Florida Statutes,

£
3
H

}

C e mend ¥

SIGNATURE
Bignatwe, typod of printad name of ragislored agonl and litie If apphceble {NOTE: Registered Agen! signature requfad when re-nstating) DATE
73 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE o] [ GeLEtE TATLE .D W change LT Addition
NAME DONOVAN, RICHARD B 1.2 NAME PonovAnN, &1 LHAW 3
seeraponess | 161 CYPRESS WAY E #B102 13srmeet aooness | 1S) ey PREYS way @ # B0
CITY-$T-2P NAPLES FL 34110 uey-stze | NAPLED Fu 2YNo
TITLE v L] oeLetE 21TILE vD Yl Change [T Agdition
NAME CHAMPION, LINDA 22 NAMIE CHANPIOW, LINDA
steeraporess | 906 MORNINGSIDE DRIVE, #3 2351REET A00RESS | Dl MORMINGINE DR T
Ty 5T-2P NAPLES FL 34103 2.4 CAY-ST- 21 Nabuid L 3403
TLE ] [T peLee 31TME & T ohange [ Addition
NAME MCDERMOTT, SUSAN 32 NAME M « DERNOTT Susan
steeet anohess | 782 103RD AVENUE 3.3 STREET ADDRESS 2 a3 rd‘ave M
CITY-51-2F NAPLES FL 34108 34 CITY-§T1-2P U3 FL 34108
TIRE T [T oecere 45 TIE 1D efohange [ adaition
NAME PURNELL, EUGENE 4 2 M PuRNELL, EveEwe
swneer noress | 6261 ADKINS AVENUE 43SIREETADORESS | b 1S RDKINGS AVE
CATY-ST-2P NAPLES FL 34112 adcm-seze ((NAPLES FL. 34N L
TITLE [J DELETE BATIILE [ I change L] Adaition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
Ty -§T-7P 5.4 0/1Y-ST-2IP
E [JoeceTe 61 TME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS ©.3 STREFT ADDRESS
CITY-51- 7P 64 01Y-ST-7P

ﬁn k/m[‘i". ——

14. | do heraby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Stalutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or an an aftachment with an address.

FEU TR 1 19 V. T S .

PPN S YV I - T .

CR2E037 (9/96)



