2005 FOR PROFIT CORPORATION FILED
AKNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P03000006210 ecretary of State
. Entity N
1. Enily Mame 04-19-2005 90385 007 ***150.00
MENTORING ASSOCIATES CORP.
6:‘!ailing Address a 5‘“)9#”06
NAPLES FL 34+83 .- .
It Mo g
i i W ANl
Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10‘;04)
City & State City & State 4. FEl Number Apptied For
34-1034497 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O geee. gs]l':?:;"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - h Name T - -
G1QOOT1HGOIT"' FGSEOI |ORGREE ABI VD-N-#2204 7;7:‘;EIJCHA/ Street Address {P.C. Box Number is Not Accepiable)
NAPLES FL 24403 , B Bavp,
Fdrog v #1754
City FL Zip Code

8. The above named enlity submits this stqtément for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. ) )
P

SIGNATURE ya . i
Signatura, typad of printed name,'ol rogistersd agent and title 1 eppheable (NOTE Reguterad Ageri signetuta tequiied when ienstating) DATE

L b = o 9, Election Campaign Financing $5.00 may Be
‘After May:1,-2005 Fee. Trust Fund Contribution. [ Added to Fees

e Check Payable.to Florida

10. OFFICERS AND DIRECTORS | , . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD "] Detete TLE [ change [ Addition
NAME GOTHOT, GEQRGE A NAME

STREET ADDRESS 400 -GF-SHORE-BEVEN #2204 1579 FELscans | sireaooaess

CY-ST-ZP | NAPLES FL 34468 Bay Bivo #5704 | onvsi-we

it SD 1152 ] Detete e Ol change [ Addition
NAME GOTHOT, PATRICIA L NAME

STREET ADORESS | 4A9OG-SHOBEBLVG-M-#a2ow 1575 PELIcAN | sineer aooress

CrY-51-7P |NAPLES FL 34423 Bh)’ Brun #/74{_ CHY-ST-2IP

THILE J¢402 [ betete TIIE [ change ] Actdition
NAME R o - MAaME o -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ITY-51-20

THLE O Delete 1ITLE ] Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CIY-ST-2P

TILE [T petste E B [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2IP CHY-ST-ZIP

e [ Delete TLE OJ Change ] Addition
HAME : HAME

STREET ADDRESS ) ' STREET ADDRESS

CTY-S1-7IP . - CIIY-51- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orn an attachment with an address, with all other like empowered,

SIGNATURE: _GFoRSE A, GoTHeT bew. ,&‘gfl G .4&(4&5 Daj%z/os 299 57¢ Q475

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR Dayiame Phone #




