FILE NOW: FILING FEE AFTER MAY 18T IS $650.00

FILED

PROFMT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Ssacrelary of Slate

DIVISION OF CORPORATIONS

1998

Apr 07 1998 8:00am
Secretary of State

POCUMENT # V26144

GOOD INTENTIONS CHARTERS, INC.

(8)

T

Principal Place of Businass Mailing Addross

642 PALM CIRGLE E 542 PALM CIRCLE E
NAPLES FL 3334 NAPLES FL 33940
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applicd F or
21 26] £5-0329040 Nol Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc, iti
P I P 5. Cerificate of Status Desired 0 $8'75 Adc!monaf
22 E] Fee Required
Gity & Stato | City & State 6. Electian Gampaign Finanging $5.00 May Be
2 ] 2_;_[-____ _ Trusl Fund Contribulion Addedic Fees
Zip Country 21p Country B. This corporation owes or has paid the current year Intangible
24 E‘ ?Q-I ;lﬂ Personal Properly Tax due Jung 30. [ ves 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
B1] Na
PFEUFFER, WILLIAM A. ame
3401 TAM'AM' TRA“. NORTH 82| Streel Address (P.O. Box Number is Not Acceptable}
SUITE 207
NAPLES FL 33940 83
84; City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the athiove-named cerporation submits 1his statement for the purpose of changing its registored
oftice or registered agent, or both, in tho State of Florida Such rhanga was authorized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agent, | am familiar with, and accepi tho obligalions of, Seclion 607.0605, Florida Statutes.
SIGNATURE o L e e e .
Signature typan o plm(ed Aan o legnbtwgd ngurll "and i ep;v bl (NOVL: Hegislersd Agan! signaiure reguired when reinstatng) DATE ] r.:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &9
L D 1 oeLere VAT [T ehange [ Addition |2
NANE COLLINS, ROBERT S. 1.2 NAME %
sracer anokess | 842 PALM CIRCLE E 1.3 STREET ADDRESS &
LY -ST- 2P NAPLES FL 1.4 CITY <512 &
TILE [T oeLete 21TIMF [T change ] Addition |O
HAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.5T-2IP 2. 4CITY-51-21p - i
TITLE [T OELETE 31 TNLE T change 1 Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 1.4, CITY-ST-2IP
e [ ] oELete A1 TNLE [l Change ] Addition
NAME 4. 2 NAME
STREET ADDGRESS 4.3 STREET ADDAESS
GITY-ST-2IP e 4.4 CITY-S1-21P e e N
TIFLE [ bELETE S1TILE T hange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STRELT ADDRESS
Criy-si-ar o o 5.4 CITY-SI- 2P o
TITLE 7 DELETE §1TILE O change  [_] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IF o 64 CITY-ST1-7P .
14, | hereby certify that the information supphed with this filing does not aualify for the exemption stated in Saction 118.07(3)i}, Flarida Stalules. | further certify 1hat the informalion
indicaled on this annual reporl or supplemerital annoal reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal L am an
officar or dirgctor of tho corporalion ar the receiver ar trustee empowered 1o execute this report as required shapBr §07, Flogrig Statutes: and that my name appears i
Block 12 or Block 13 if changeﬁ on an atlanhmonl with an address, ’/f 62
- 2y &
P P — Jf\. <\ /ﬁ(\ 414 € L/‘{ ?S’ ? f(fc“";,'\




