FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT P

4 Eom FLORIDA DEPARTMENT OF STATE
CORPORATION ; ' l Katherine Harris
ANNUAL REPORT 14 Secretary of State

= DIVISION OF CORPORATIONS

1999

Secretary of State

05-05-1999 90020 013 ****61.25

2
DOCUMENT # N98000005983

1. Comoration Name

NAPLES WOMEN IN TRANSITION, INC.

 4B6750- 90020 - 13

Mailing Address

P.O. BOX 770279
NARLES FL 341070279

Principal Place of Business

P.0. BOX 770279
NAPLES FL 341070279

A

N

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 6] 10/20/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. ﬁ)EbNumber Applied For
E ~2?] ~-5538025 Not Applicable
City & State City & State ] . $8.75 Additional
5.
E-I El Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E‘ El m Trust Fund Centribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLASP INC. 82| Street Address (P.0. Box Number i Not Acceptable)
3001 N. TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103 83
84| City FL 85 | Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the corperation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agant and tie if applicable. (NOTE: Reg: Agant sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 11 TTLE D %cmnge [ Addition
NAME CAMP, MARGARET K 12 NAME
streeTaporess| 656 BRIDGEWAY LANE 1.3 STREET ADDRESS 5%8%%:@8%23%215&
crv-stze | NAPLES FL 34108-273% 14CITY-51-2P Napi o 240112
me D , WoeLere 24TE b‘“' chorTo oI [ Change QAddition
NAME WRIGHT, SALLIE 23 NAME ROZ TRAVIS
streeravoress| 713 NATHAN HALE DRIVE 23 STREET ADDRESS
vorze | NAPLES FL 34108 s oomerae | 121 COLONADE CIRCLE, NAPLES, FL34IC
TMLE s . — [ DELETE 31TME D [JChange [ Addion
o E%F.'sfi':gcgﬁﬁ SOUTH o ;gégLENE ELKINS
STREET ADDRESS 3.3 STREET ADDRESS AY OLONY NAPLES ) FL3
CITY-ST-ZP NAPLES FL 34102 54.CITY.ST-2P ’ 4108
TME D [ DELETE 41 TITLE D [ Change g Addition
NAME VANARSDALE, KAREN 4.2 NAME
streeTanpress| 550 STH AVENUE SOUTH 43 STREET ADDRESS QSS : kYﬁM\BfﬁiﬁgE CIR. #203
omy-sT-2P NAPLES FL 34102 44CATY-5T-7P Nabice EL zhings
e D ] DELETE 51TITLE D“ e T ET LY [Ochange  [X] Addition
NAME RUSSELL, DEBORAH L 62 NAME
streeTAnoREss| 3001 TAMIAMI TRAIL NORTH 5.3 STREET ADDRESS 5858 I 8 LA CAREE NTER "
ursrze | NAPLES FL 34103 seCy.ST.2P ORDON DR., NAPLES, FL 34102
TILE D [ DELETE 81 TME D [YIChenge (] Addition
NAE CAIRNS COY, NINA s2NAE NINA CoY
smreeaooress| 3400 GULF SHORE BLVD. N #J-1 sysmeenooress | 3400 GULF SHORE BLvD. N. #J-
CITY-ST-2ZIP NAPLES FL 34103 84 CITY.ST-2IF NapPtE<, Fi Z N J-1

14. | hereby certify that the informa
indicated on this annual report o
officer or director of the corpor
Block 12 or Black 13 if change

SIGNATURE:

supplied with this filing does not g
sppplemental annuatreportis-tm
or the receiver or trystee empowe

Bd to execute this report as

aadfess, with all other like empowered.

ualify for the exemption stated in Section 118.07(3)(1), Florida ;tahﬁes. | further certify that the information
e-agd accurate and that rmy signature shall have the same legal effect as if made under cath; that ! am an

required by Chapter 617, Florida Statutes; and that my name appears in

May 05, 1999 8:00 am }

CR2E037 (11/98)

Yaslrr - pas-3044




