FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS 04-02-1999 90032 028 ****4] 25

1999
DOCUMENT # N97000003513

1. Corporation Name

NICHOLS FOUNDATION, INC.

Principal Place of Business Mailing Address
720 GOODLETTE RD. NORTH. STE. 302 720 GOODLETTE RD. NORTH. STE. 302
NAPLES Fi. 34102 NAPLES FL 34102
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/16/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
5‘ ;] 59‘3462247 Not Applicable
i tat ity & Stat ’ jitional
City & State City ° 5. Certifcate of Status Desired d $8.75 AdQItlonal
23 _z_avl Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bs
24] [2s] [ 20] [20 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLS, JERRY F 82| Strest Address (P.O. Box Number is Not Acceptable)
720 GOODLETTE RD. NORTH, STE. 302
NAPLES FL 34102 %
84| City FL 85| Zip Code

11, 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
affice or registered agent, or both, in the State of Florida. Such change was authorized 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, Flotida Statutes.

SIGNATURE

Signature, typed ar printed name of registared agent and title if applicable. (NOTE: Regi: d Agent sig Frequired when DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TMLE [JChange [ Addition
NAME NICHOLS, JERRY F 1.2NAME
street aocRess| 720 GOODLETTE ROAD, N, STE 302 1.3 STREET ADDRESS
arv-st-zp | NAPLES Ft 34102 14 CITY-5T-ZPP
TME D (] DELETE 21 TIME (JChange [ Addition
NAME NICHOLS, ARLENE N 22NAME
streeTA0DrESs| 6915 QAKMONT PARKWAY 2.3 STREET ADDRESS
CITY-8T-2P NAPLES FL 34108 PP §Y: A I _ . .
TIMLE D [J DELETE 11 TME {JChange ] Addition
NAME BROWN, DENNIS C 32 NAME
sTreeTanoress| 4501 TAMIAMI TRAIL, N, STE 200 3. STREET ADDRESS
CITY-ST-ZP NAPLES FL 34103 34.CITY-5T-2P
TITLE Lo T e . [J DELETE 41TME [JChange [ Addition
NAME - .- ~.. : 4.2 NAME
STREET ADDRESS ; ' h 43 5TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TMLE ] DELETE 51TTE [JChange [ Addifien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iIP 54 CITY-ST-2P
TITLE [ DELETE §.4 TILE [ Change  [] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify 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 report is true and accysdte and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or thaseceiver or trustee empowared tpéxecute this repart as required by Chapter 617, Floridg Statutps; and that my name appears in

anrtdd with all other like empowered. /

i REZBRED A ALS Zz3 G5 S Zs- 3200

NONPROFIT . 2
CORPORATION e o Apr 02, 1999 8:00 am §
ANNUAL REPORT Secretary of State ecretary Of State

- -CRIFNRT (11/98)

ME OF SIGNING OFFICER OR DIRECTOR y‘ls Daytime Phone #



