SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of State
DIVISION OF SORPORATIONS

1999

DOCUMENT # N97000001239/

1. Corporation Name

SECOND CHANCE OF NAPLES, INC.

Mailing Address

140 FOREST HILLS BLVD
NAPLES FL 34113

Principal Place of Business

140 FOREST HILLS BLVD
NAPLES FL 34113

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90014 002 ****61.25

T

2a. Mailing Address
26 I

2. Principal Place of Business
121]

. Date InooTorated or Qualifed

02/28/1997

1
“Suitg, Apt.#, etc. - = —~7= - - - Sults, ApL # etc. — . < 4. FElNumber = = = =~ [applied For
A ) W A le Do ta Lol W ke De | NOTRPRLCABLE oeposii
City & State City f» State ‘ . . $8.75 Additionat
F A 2 /——Z ) . Cerlifcate of Status Desired [ Fae Required
lgl Zlﬂjg_]ﬂ _éj & Country ) Lz;l ég 7 ’5 Country , . Election Campaign Financing 0 $5.00 Mmay e
(24] Jf// DA [l Co AQK 2}, 25 /2 A [n] Co/” 77 @] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

. Name and Address of New Registerad Agent

Street Address (P.O. Box Number /s Not Acceptable)

81 Name
HILL, ELIZABETH 82
140 FOREST HILLS BLVD .
NAPLES FL 34113 83

84| City

FLf[ Zip Code

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registetad

Signature, fyped or printed namme of registerod agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ oeLETE 1ATME [JChange  [J Addition
NAME KENT, DOROTHY 12 NAME
smreeTaooress| 4160 CUTLASS LN 1.3 STREET ADDRESS
CITY. §T-2P NAPLES FL 34102 14 CITY-§T-2P
TME D [ DELETE 21 TIME (JGChange  []Addition
NAME HILL, ELIZABETH 22 NAME
swreeraporess| 140 FOREST HILLS BLVD 23 STREET ADDRESS —
CITY-ST- 2P NAPLES FL 34113 2,4 CITY-$T-ZP
e D I DELETE 31 7TME [JChange  [JAddition
NAME ZANDER, JOHN 32 NAME
sweeTaoress| 4032 EAGLE WING RD 33 GTREET ADDRESS
CITY-ST-ZIP SPRINGFIELD IL 62707 34. CITY-57-2P
JIME ’ ] DELETE 41TTE [CJcChangs [ Addition
NAME " 5.2
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-8T-2P . . s
TME i [ DELETE 51TMLE Oichange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME {1 DELETE 6.1 TME [cChange  []Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-ZIP : 6.4 COY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
reguired by Chapter 617, Florida Statutes; and that my name appears i

officer or director of the corporatioh or the receiver or trustee empowared to executs this report as
Block 12 or Bleck 13 if changed. of on an aitachment with an gddress, with gl 9

SIGNATURE:

ON1ARDE

CR2EQ37 (5/99)

29
VG g

Daytime Phone #

/ﬁ% 2 L

] Dale

[ U SIS 8 N T VAR |

i

I

[T S S TR

Wil !



