FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Lon

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-03-1999 90005 035 ****75.00

DOCUMENT # N98000005688

1. Corporation Name

FRIENDS OF GUMMI, INC.

Principal Place of Business Mailing Address

225 MOORING LINE DR.

NAPLES FL 34102 NAPLES FL 34102

225 MOORING LINE DR,

HII!I\IIlVIIIlI\\I\ﬂI|l|||I||\I|H|II|||II!I\IN!IIHI!ll\l!Iillllll

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

121 28] 10/02/1998
Suite, Apt. #, etc, Suite, Apt. #, stc. 4. FE| Number Applied For
22 ~27| 3/ "' /é? 2 a‘ 5 q / .| . |Not Applicable
City & Stat ity & Stat ith
it © City & State 5. Certifcate of Status Desired P $8.75 Add_monal
—2—3—| 2_8] Fae Required
Zip Country Zip Country 6. Election Campaign Financing W $5.00 May Be
[24] [25] ’Zl [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81] Name
FRANK, ANN T 82| Street Address (P.O. Box Number is Not Acceptable)
2124 AIRPORT RD. SOUTH 5
NAPLES FL 34112
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directers. | hereby accept the appointmant as registerad

Slgnature, typed or prinled nama of registered agent and tile i applicable. (NOTE: Agent sig raquired when r DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (] DELETE 11TME P./ %S = ruooLPH ] Change flon
tC E
NAME 12 NAME :rﬂSM oORING L INE TDrIvVE
STREET ADDRESS 13 STREET ADDRESS 2 3 m F)_ 3‘1— t O g.-
CITY-ST-2IP 14 CTY-ST-2P NAPLES 3
TME [ DELETE LUTIE T. [ VP ' DiChenge Y dAddiion
NAME 22 NAME ROBERTY ‘E\MAOI«PHNE j)h.\UE'
STREET ADDRESS sasTrEETADORESS | 25 TNO O RS b
oTY-ST- 2P worvstze |MAPLES EL 23%iod
TME [ DELETE 31 TME D. N T T T . ‘[JChange *  sphddition
NAvE 32NAME CARRL—LIRENER ~~ -~
STREET ADDRESS sasmeeracoress| § 7O - MM EAPO WERND :D RIvVE
GITY-$T-2P 34. CITY-ST-2IP N A PL.E s 1 3 \'\— ‘ (o) 8
TITLE [J DELETE 41TITLE p. K {JChange gmoition
| MmoRELOC —_
NAME 4.2 NAME gg?’f ORTH 7 IR PORT rD
STREET ADDRESS 43STREET ADDRESS ! 3 (o 57
CITy-ST-ZIP 44 CITY-5T-2F % APLE S F -
TIME {J DELETE 51TITLE D. [J Change E:l\dditiun
NAME 5.2 NAME BRYCE mMeC AUGHE Y
STREET ADDRESS siseeTaoress | 2498 POV CE pE LEON
CITY-$T-2P 54 CITY-ST.ZP VRPLES FL Al-ipns
TME O DELETE 61 TITLE D. ClChange  [}eddition
e s2nae SERN LUEDTKE |
STREET ADDRESS s3SRECTADDRESS | 12, O« POK TTH-7
cary-sT-2IP servste (N APLES FL 3410

T4, 1 hereby 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 annuat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this s

617, Florida Statutes; and that my name appears in

Mar 03, 1999 8:00 am §

CR2E037 (11/98)

1)1 a9
T G |

Daytime Phorwr

T4 434 155



