._,.-2&00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001104

1. Entity Name

THE FOSTER CARE COUNCIL OF S.W. FLORIDA, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90152 032 ****70.00

CR2E037 (9/99)

Principal Place of Business Mailing Address
3622 WOODLAKE ORIVE SW. 3622 WOODLAKE DRIVE SW.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 3413486800 ETLa i1,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuggbe Applied For
-ij ? §333 Not Applicable
Z : : Courtry P Country 5. Certificate of Status Desired w $8.75 Additignal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPELBAUM, STANLEY Street Address (PO. Box Number is Not Acceptable)
3622 WOODLAKE DRIVE S.W.
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printad name of registerad agent and title if applicable, (NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ., Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS ANDG DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 10
TIME D O Delete TITLE D/P XX Change [ Addition
NAME APPELBAUM, STANLEY NAME Appelbaum, Stanley
STREET ACDRESS | 3622 WOODLAKE DRIVE S.W. STREETADDRESS | 3622 Woodlake Drive S5.W.
cmv-s-2¢ | BONITA SPRINGS FL 34134 OS2 | Bonita Springs. FL 34134
TITLE D 1 Delete TITLE D/s sk Change (] Addition
NAME SCHULTZEL, LINDA EBERHART NAME Schultzel, Linda Eberhart
STREET ADDRESS | 210 - 11TH AVENUE SOUTH STREETADCFESS | 91y _ 11th Avenue South
CITY-ST-ZIP NAPLES FL 33949 CITY-ST-2IP FL. 313940
TITLE 1 A [ Delete TILE D i XX change ] Addition
NAME SCHULTZEL, LESLIE JOHN NAME Schultzel, Leslie John
STREET ADDRESS | 210 - 11TH AVENUE SOUTH STREETADDRESS | 210 — 11th Avenue South
arv-si-2p [ NAPLES FL 33940 Uv-s-2f | Naples, FL 33940
TITLE 1 pelete TITLE D/v [ Change  xf38 Additicn
NAME NAME Hall, Marshall King
STREET ADDRESS STREET ADDRESS 1700 Monroe St reet
CITY-ST-2IP CITY-ST-21P Fort M R FL_131901
TITLE [ Deleta TMLE D [ Change X7 Acdition
NAME NAME Montecalvo, Dawn
STREET ADDRESS STREET ADDRESS 9825 Berkshire Street
-ST-2P -§T-
oSt O  INaples, FL 34109
TITLE O Delete TLE D [ Change X3F7] Addition
NAME NAME Ross, Elizabeth
STREET ADDRESS SIREETADDAESS | 264 Sabal Lake Drive
CITY-ST-2IP CITY-ST-2IP Naples . FL 34104
12. | 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 cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation ar the recelver or trustee empowgred te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an anachm et i all other like empowered.
s sy A RN . - 2361
SIGNATURE: _/ « tW\ # - r{-00 Z35-1¥34
#" SIGNATURE AND TYPED OR ImiINTED NAMEDF SIGHTNG OFFICER OR DIRECTOR Date Dayume Fhona




