R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT ; Secretary of State

1996 ‘ T DIVISION OF CORPORATIONS

DOCUMENT # P93000039247 (0)

1, Corporation Name

GENERATION GAP OF COLLIER COUNTY, FLORIDA, INC.

OO

Qb FLORIDA DEPAHTMENT OF STATE
1 g} Sandra £}, Mortham

Principal Place of Business Mailing Address
1180 15T AVENUE. SOUTH 1180 18T AVENUE. SOUTH
NAPLES FL 330 NAPLES FL 33940
3. Daje Incomorated or Qualified | 3a. Date of Las. Report
06/26/i993 06/14/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliod For
21 ;ﬂ 65-0462126 Nat Applicable
Sui i . . ;
. Suite. Apt.#, el Sulte, Apt- #, etc 5. Centificate of Status Desired O $8.75 Adc!monal
221 . E\ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
@:ﬂ 28 Trust Fund Contribution Adided 1o Fees
| 2 | Country p Country B. This corproration has habilty for intangible 1ax under s 199.032,
24] 25] [20] 30) Fiorida Stalutes ) Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALANDER, JUDY .
82| Strect Address (P.O. Box Number is Not Acceptabla)
1160 1ST AVENUE, SOUTH
NAPLES FL 33940 83
B4| City FL 85| Zip Code

|11 Pursuant 15 1he provisions, of Sactions 6370602 and 6073 508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing i3 registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations af, Section 607.0505, Fiorida Statutes.

SIGNATURE | i I
Signature, lyped o7 Frintet nare of registered agant and thie: If gopicabin {NOTE Rogislorad Agon s.goature reqsad when raistatings DATE B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o]
e T | PD ] DELETE 1AL [ Crang: L] Addition g
REME ALANDER, JUDY 12 NAME 3
sireer anvess | 1160 18T AVENUE, SOUTH 1.3 5TREET ADDRESS b
CITv-ST. 2P NAPLES FL 14 CIFY-5T-21F &
THILE VP [ DELETE Z TTILE C] Crang: [ Adomion | ©
. ALANDER, STEVE 22 NAME
siretranosess | 1160 18T AVE, § 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 24CTY-ST-2P
TINE [ DELETE 3ATILF [ Chang: [T Addit:on
NAME 12 NAME
SIREE! ADDRESS 33 STREET ADDRESS
EIy-ST- 1 . 34CIY-S1-21P
TILE [] DELETE 4 1TINLE [ Change  [] Addition
NAME 42 NAME
STREE | ADDRESS 42 STHEET ADDRESS
CITY-§1-71F 44 CITY-ST-21F
TINLE [ CELETE § 1TITLE [ Change ] Addition
NAME 52 NAME
STHFF| ADDRESS 53 STREL) ADDRESS
| ciy-s1-2p 54CITY-T-7P
TITLE [] DELETE 6 1 TITLE [J Crange  [] Adoition
NavE 62 HAME
STHEET ADURESS 6.3 STREET ADDRESS
C°y-51-71P 6.4 LITY-ST- 2P

14. | do hereby cerlify that the inforrmation supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 119,07(3)(k), Florida Statles. | further
certily that the information indicated en this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporation or the reseiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an gltgghment with an addrese.

SIGNATURE: __( Q«Q%M o ’5\\35&% - G4-Bld- Moo




