FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V26144 (8)

. Corporation Namma

GOOD INTENTIONS CHARTERS, INC.

FILED

Feb 03 1997 8:00am

Secretary of State

AN G

Principal #iace of Business Mailing Address
642 PALM CIRCLE E 642 PALM CIRCLE E
NAPLES FL 33040 NAPLES FL 34102-5558
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/03/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 ?6| 65“0329040 Not Applicable
Suite:, Apit #, etc Suite, Apt. #, eic. i
N = ! P 5. Centificate of Status Desired O $B'75 Additional
221 27[ Fee Redquirad
Ciy & State ... City & Sate &. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2 25| 20} [30] Floricia Statutes COves Cno
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PFEUFFER, WILLIAM A. 81| Name
3401 TAMIAMI TRAIL NORTH 82[ Streel Address (P.O. Box Number is Not Acceptable)
SUITE 207
NAPLES FL 33840 83
84| City

85| Zip Code
FL

11, Pursuanl to the pravisions of Sections G07.0602 and 8071508, Florida Statutes, the above-named corporation submits this statemaend for the purpose of changing its registered
office or regislered agend, or bath, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. {amfashar with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _
Slgarure:. pped 0 f sl name of regisdoness agen arid | it (HOTE: Regislarad Agent slgnalurs requlted wher: reinstaling} DATE
12, OFFICERS AND DIRE LTOHS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D T oeLeie 117TLE [ change ] Addition
NAME COLLINS, ROBERT 5. 12 NAME
sireer anrrss | 642 PALM CIRCLE € 13 STREET ADDRESS
orvsi-ze | NAPLES FL 14CTY-ST- 2P
TLE L] DELETE Z1TNLE [T Change ] Addition
HAME 22 NAME
STHEE) AUDRESS 23 STREEY ADDRESS
CITY-81-71 - 2 4 CITY-§T- 2P
TILE [T DELETE 31TTE O change [T Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -81- 2 14 CHY-ST-2IP )
TInE [ DELETE 41TME L) change  [_] Addition
NAME 4.2 NAME
STRELY ADDRESS R 4.3 SIREET ADORESS
LY -§1- 2w B 44 CITY-51-2P
T ] DELETE 51 TLE [Jthange 3 Addition
R 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
oy -§1- 0 - 54001y -51-2P
T - T [T DELETE B4 THLE [Jchange [ Addition
hAME 6.2 NAME
STREET AIDFESS 6.3 STREET ADDRESS
Loy -1 6.4 CITY - ST- 2P

14. | da hereby certify ihat the inforration supplied with this filing does nat qualify

or the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
informanion mdwcaled oo this annual report o supplemental annoal report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that

| arn an officer or cireclor of the corporation or the receiver or trustes empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears m Block 17 nr Block 13 if changed, or on an atlachm\wl with an address @4
SIGNATURE: bc ¢ 'i \oo oness m

(2797  4t-262-1970

BIGNATURE AND TYPED Oﬂ PHINTED NhME OF BIGNING OFFdER oR DIRECYOR F

Date Diaytime Phone #

CR2E034 {9/96)



