FILE NOW: FILING FEE IS $61.25

FILED

GORPORATION " e o Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State
1998 Y 4 DIVISION omoapsc:morqs SGCI‘etal'y Of State

DQGUMENT # N 005942 (5)

ga.ll.ilfg COUNTY INSTITUTE FOR THE HEALING OF RACI

Principal Place of Business

NG R

Mailing Address

151 CYPRESS WAY E #8102 POST OFFICE BOX 3081 3. Date Incorporated or Qualified
ATIN: RICHARD B. DONOVAN NAPLES FL 34106
NAPLES FL 3110 -
4. FEI Number Applied For
650530772 Not Applicable
. Principal f Busi . Malls
2. Principal Place of Business 2e. Malling Address 5. Certificate of Status Desired O $8.75 Addiional
[21] [26] Fes Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campaign Finanging £5.00 Mmay Bo
;[ Trust Fund Contribution Added to Fees

22]
Cily & State City & State 7. Is this nonprofit corporation 8 homaowners association?
El m O Yes ﬂ Na
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Jnignglble
;I ;‘ _2—01 La_o] Personal Property Tax due June 30. O ves ﬁNo
9. Name and Address of Current Regisiersd Agent 10. Name and Addrass of New Registerad Agent
81| Name
Wmﬁ RICHARD B 82{ Stroel Address (P.O. Box Number Is Not Acceptable)
151 CYPRESS WAY E #8102
NAPLES FL 34110 83

#4] Ciy

FL Iasl Zip Code

gose of changing its reglstared
8 appointment as registered

11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternont for the puri
oftice or registered agent, or both, in the State of Fiorida. Such cha was authorized by the corporation’s board of directors. | hareby accept t

agent. | am familiar with, and accept the obligations of, Section §17. , Florida Statutes.

SIGNATURE
Signature, lyped or prinisd namd OF fepistered agent and tita ¥ applicable. (NOTE: Reghitersd Agend mignature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CD L] DECETE LATITE i Change ] Addition
NAME DONOVAN, RICHARD B 12 NAME
sreevapoass | 151 CYPRESS WAY E #B102 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 14CITY-5T-21P
me VO L1 DELETE 23 TIE [Tchange LI Addition
NAME CHAMPION, LINDA 22 NAME
swervanoress | 966 MORNINGSIDE DRIVE, #3 23 STREET ADDRESS
Ty -51- 2P NAPLES FL 2 4CTY-§T-2P
TILE [7) (_J DELETE 3.1 MILE I Changs LT Addition
NAME MCDERMOTT, SUSAN 32NAME
streeT aporess | 782 103RD AVENUE 3.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34 CITY-51- 7P
TME i) [J peLete 41 TILE [T Change L1 Addition
NAME PURNELL, EUGENE 4.2 NAME
stheeraponess | 8251 ADKINS AVENLIE 43 STREET ADDRESS
CITY-S1-2P NAPLES FL 4ACTY-51-2p
TITLE LY DELETE 51 TITLE Jchangs [ Addition
NAME 5.2 AME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P BACITY-ST- 2P
TME [_J DELETE SATMLE L} cChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2P 84 CITY-§1-2IP

— E— |
14. | horeby cemfg that the Information supplied with this filing does not qualify for the xarrtlﬁlion stated in Section 119.07(3)(i), Flofida Statuies, | further certity that the information
indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same legel effect as If made under oath; that 1 am an
officer or direcior of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

CR2EG37 (10497)



