FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V26144
GOOD INTENTIONS CHARTERS, INC.

Principal Place of Business

642 PALM CIRCLE E
NAPLES FL 33940

(8)

W'r\:'lf;riin;\-giuAddress
642 PALM CIRCLE E
NAPLES FL 33940

us

Ul

AT

us

3. Date Incorporated or Qualifind

3a. Date of Last Hegorl

2. Principal Place of Business

‘. Whing Aadress
1]

26]

4. FEI Number

Applied For

65-0328040

Not Applicable

Suite, ApL. #, etc. T T sute, AptH et
22] 7]

5. Certificate of Status Desired ]

Fes

$8.75 Additional

Required

Cﬁy & State

Cily & State
23]

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zp T ) C:ouﬁﬁ ' | Zp 8. This corporalion has liability for intangible tax under s 199.032,
24 hﬂ NI o Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| MName

PFEUFFER. WILLIAM A, B2 Street Address (P.O. Box Number is Not Acceptable)

3401 TAMIAMI TRAIL NORTH

SUITE 207 83

NAPLES FL 33940 ga| iy FL |35| Zip Code
11. , 1he above-namexd corporation submits this statement far the purpose of changing its registered office

or rogisterad agent, ar both In he State of Florida. Such change wes authorized by the cormoration’s board of directors. | neroby accept the appointment as registerad agent. | am

familiar with, and accepl the obiigations of, Seclon BOY.0606, T lorida Statutes
SIGNATURE . ) . . e e [ e e

Slgnatura, typad o proited aene of g lired agant and bl it appleatee MNOME Fiegintered Agent signaure required whor re-stabegh DATE

12, o o OFFICERS AND DIRECTORS 7 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ' ) [ bECETe 1170 [ Change [ Addition
NAME COLLINS, ROBERT S. 12 et
STREET ADDRESS 642 PALM CIRCLE E 13 STREET ADDAESS
CIy-5T-7IP NAPLES FL o - 1ACTY-ST-2P
TILE [] DELETE 2 11I7LE [7] Change  [C] Addition
NAME Z2NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP e e 24 CITY-81-2IP
TTLE ] DELFTE 3 17TIME [ Change  [] Addition
NAME 3.2 NamE
STREET ADDRESS 3.3 SIKEET ADDRESS
CITY-ST-2IP o i K sacy stz -
HILE [ DELEIE 4T TIE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-51-2IP o o 44CITY-8'-7IP
TILE [J DELETE 51 TILE [] Ghange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-ST-2IP o ) 5.4 (Y-ST-72IF
TNLE [ DeLETE 6 1TILF [[) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-7P __ RGacny-sT-zp

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF

KNG GFFICE Kfégggf g &J

14. | do hereby cerlify that the info-rnation suppiied with 1S Ging is volunta-ly furmished and doss not guaity for 1he exemption stated in Sechon 119 O7(3)k), Florida Statutes. | further
cerlify that the information inclicated on this annua' repo or supplemental annual report is true and accorale and that my signature shall have the same legal effect as
ocath; that [ am an officer or director of the corppration or the recover o trustes ermpowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name

if made under

f)a,‘bv'.e Phone 4

i pres 4720796 442621520

CR2E034 (12/95)




