SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMCUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), ]:
NONgROFIT FLORIDA DEPARTMENT OF STATE FILE
CORPORATION Bandra B, Mortham . "
ANNUAL REPORT Secretary of State Jul 3 O 1 99 8 8 * O O am

4. Corporalion Name

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # N97000001239 (9)
AR M

SECOND CHANGE OF NAPLES, INC.

Principal Place of Business Malling Address
140 FOREST HILLS BLVD 140 FOREST HILLS BLVD 3. Date Incorporated or Qualified
NAPLES FL 34113 NAPLES FL 34113 02/28/1997
4. FEI Number Applied For
Nol Applicable
2. Principal Plaoe.of Business 2a. Mailing Addrass 5. Cerificate of Status Desired D $8.75 Additional
F)) a Fee Required
Suite, Apt. #, elc, Sulte, Apt. #, efc. 6. Eloction Campaign Financing $5.00 may 8o
22] |27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeownegs association?
23] 28] Yos | XNo
Zip Country 2ip Country 8, This corporation owes or has paid the cument year Intanglble
;! _Za »2?' ?o-l Parscnal Property Tax due June 30, @Yss D No
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HILL, ELIZABETH 82| Street Address (P.O. Box Number Is Not Acceplable)
140 FOREST HILLS BLVD
NAPLES Fi 34113 83
84! City FL B5] Zip Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signafure. typad or printad name of registared agani and tilla i epplicable {NOTE: Reglaterad Aganl signature raquired whan relnstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
e D [ oeLete LATITLE [ change ] Addiion |15
NAME KENT, DOROTHY 1.2 NAME M
sreet oDResS | 4190 CUTLASS LN 13 STREET ADDRESS %
crvsrze  [NAPLES FL 34102 14 CITYST2P S
Tne D (] oetere 21TITLE [ change [ Addtion |©
NAME HiLL, ELIZABETH 22 NAME
sTREEVADDRESS | 140 FOREST HILLS BLVD 23 STREET ADDRESS
civstze | NAPLES FL 34113 24 CITYSTZP
me D ] becere 31TINE [Jchangs  [] Aadition
NAME ZANDER, JOHN 32 NAME
STREETADDRESS | 4032 EAGLE WING RD 3.3 STREET ADDRESS
CITY-STZIP SPRINGFIELD IL 62707 34 CTY.8T2IP
TIE (] pELeme 417TLE ] change [ Addiion
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST.2P 44 CV-STZIP
e ] peLeTe 51 TME "] chengs [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.STZP 54 DITY-ST-2P
TME [] okLete 41 TTLE [J change [ Addiion
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(}}, Florida Statutes. | further certify thet the Information
indicated on this annual report or supplemental annual report is true and accurate and thet my slgnature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execyls this report as required by Chapter 617, Florlda Statules; and that my name appears

somirones ) A D% Wt

RIANATURE AN B TYPED OR PRINTED NAME OF Z1aNIEG OFFICER (MR THREC TOR Davtid Phone #




