2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001,104. Apr 13,2001 8:00 am
" Eruyeme ecretary of State

0073158

THE FOSTER CARE COUNCIL OF S.W. FLORIDA, INC. 04-13-2001 90023 047 ****61 25
Principal Place of Business Mailing Address
3622 WOODLAKE DRIVE S.W. 3622 WOODLAKE DRIVE SW. _
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 nuusirady
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
983508933 Not Appiicabie
Zp Country Zp Country 5. Certificate of Stalus Desired [ fg;’fq lﬁfe‘g""’"a'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = N~ I B e e —
APPELBAUM, STANLEY Street Address (P.O. Box Number is Not Acceplable)
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

Signature, typed or printad name of registerad agent and titls if applicable. (NOTE: Registared Agent signature raguired when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Feas Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
TLE DP O Delete E Ol crange [ Addiion
NAME APPELBAUM, STANLEY NAME
sTReeT anoress | 3622 WOODLAKE DRIVE S.W. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-5T-2IP
TILE DS [ perete e [ Change [ Addition
NAME SCHULTZEL, LINDA EBERHART NAME
streeT anoRess | 210 - 14TH AVENUE SOUTH STREET ADDRESS
© CITY-ST-2IP -NAPLES FL 33940 — - — LT e CITY-§7-2IP. — - - . . .
THTLE DT T Detete TITLE Ol change [ Addition
NAME SCHULTZEL, LESLIE JOHN NAME
stheeT aooress | 210 - 11TH AVENUE SOUTH STREET ADDRESS

CITY-ST-21P

crv-sr-2p | NAPLES FL 33940

TILE [ Change [ Addition
NAME
STREET ADDRESS

TILE DV [ Delete
NAME HALL, MARSHALL KING
street aDoRess | 1700 MONROE STREET

or-s-2¢ | FORT MYERS FL 33801 CTY-§T-2P
TITLE D O Delete MLE O change [ Acdition
NAME MONTECALVO, CAWN NAME

STREET ADDRESS

sTReET ADDRESS | 9825 BERKSHIRE STREET

CITY-ST-21P NAPLES FL 34100 CITY-§1-20
TILE D [ pelete e [Jchange [ Adaition
NANE ROSS, ELIZABETH NAME

STREET ADDRESS
CITY-5T-2IP

staEeT ADORESS | 264 SABAL LAKE DRIVE
crv-st-20 | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation er the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, withLall other like empowered.

7 If!

SIGNATURE: 72 50TV @E@@\?M%oss ‘ 4|\D!o\

SIyTIJRE AND TYPED OR PRI NAME OF SIGNING OFFICER Of DIRECTOR Date

Daytime Pheng #

CR2E037 (10/00)




