£

FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 700988 15 04-10-2006 90316 002 ****5] 25

1. Entity Name

THE HUMANE SOCIETY OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address
370 ARRPORT RD N 370 AIRPORT RD N B 0 0 2 5 1 9 9

RERH: - S N

01052006 No Chg-NP CR2E037 {11/05)

DO NOT WRITE IN THIS SPACE PR T o
59-1033966 Not Applicable

O $8.75 Addiional

5. Certificate of Status Desired Feo Required

?%"SSTA’HXS’QL‘\?&E DO NOT WRITE

6. Name and Address of Current Registered Agent

P

NAPLES, FL 34120 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o panted name of sagisiered agenl and e it applicable. (NOTE: Regisiered Agenl signalura required when reinslabing) DATE
[
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contributian. [1  Addedto Fees
10. OFFICERS AND DIHECTORS
TILE FD ?I’ es i ol
3 LEE, TOBIAS O3 w. Mur "“‘] Prere
STAEET ADORESS | 606 S LINEDR. 23173 M ger U
ciry-s3-21 ES. FL 34119 I\)q \ay CL ERALa)
TME TD ] rea_\u red”

HAVE WALTHER, RQ Arny Tou loc o
st Ao0REss | 1297 SUMMER PLACE ipyss Pavciar Lowng ¥ 2T
CITY-ST. 2P S, FL 34109 aples FL 34104

o PP VILE PASHOONT Y

NAME DIAMICO, LINDY

STREETADORLSS{"P.0. BOX 413040 o 1 e KO BITE
CITY-ST-2IP NAPLES, FL 34101 DO NOT WRITE

_ veD IN THIS SPACE

NAME MURFPHY-FI "CHRISTINE
STREET ADDRESS | 2313 IGGER LN
CITY-ST-ZIP LES, FL 34104

TITLE ED M dme,l .
NAME SIMONIK, MICHEAL cF -;C*{( n/
[

STREET ADDRESS | 1720 14TH AVE SW ’ e

or-ST-ZP | NAPLES, FL 34120 M
e S8 Secredor Y V\OUNT W
NavE DEERING, CHERYL o ITH

STREET ADDRESS | 11330 TWIN EAGLES BLVD
ciry-st-2IP NAPLES, FL 34120

12. | hereby certify that the information supptied with this liting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have \he same legal effect as if mada under oath; that | am an officer or director
powered to execute this repart as reqyired by Chaptler 817, Florida Statutes; and that my name appears in Biock 10 or Block 11

f{» U 3-23-00 235-643-)%b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

of the corporation or the receiver or trustee
changed, or on an a] ent witl

SIGNATURE:




