FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

FILJExNMING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90041 005 ****61 .25

1. Corporation Name

DOCUMENT # 704669
THE UNITED WAY OF COLLIER COUNTY, INC.

DUCUVIENT -

e m—————, L e Tt T TYRT'L | P

Principal Place of Business

852 15T AVE SOQUTH
NAPLES FL 33940

Mailing Address

852 1ST AVE SCUTH
NAPLES FL 33840

AR CORA G EOARR LR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 10/16/1962
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEi Number Applied For
|22 T 59-1026096- - - | Not Applicable
City & Stat City & State i . it
fty & State fty & Sta 5. Certifcate of Status Desired [ $8.75 Additonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
24 E’:-l 291 30 Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRETZMANN, ERNEST 82| Street Address (P.O. Box Number is Not Acceptable)
852 1STAVE, S 5
NAPLES FL 34102
84| City FL ]E Zip Code

—
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed nama of registared agent and btie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D k] DELETE 1.1 TILE D ClChange ] Addition
NAME HAZZARD WILLIAM 12 NAME OCHS, LEO '

sTReer ADDress| 3001 9TH ST N 1asreeTaporess | 3301 TAMIAMI TRATL E.

orv-st-zp | NAPLES FL ucmv-stzp | NAPLES FI, 34112

TME D DELETE 21 TME D [JcChange K] Addition
NAME MCKIM, MISSY 22 NAME PFAHL, URSULA

streeTanoress| 735 8TH STREET S ZISTREETAUDRESS | 1005 TIERRA LAGO WAY

Crry-§T-2iP NAPLES FL 2 4 CITY-57-2P NAPLES FI, 343119

TME D [ DELETE 3.1 TITLE D COChange X Addition
NAME VORIS DOUG 3.2 NAME BUA, EMILY

sTREET ropRess| 796 5TH AVE S assmeetaporess | 4300 GULFSHORE BLVD N.

CITY-ST-2P NAPLES FL 34 GITY-ST-ZP NAPLES FL 34103

TmE D bzl DELETE 41TILE D [OChange {1 Addition
NAME KAY BRINKMEYER 4. 2NAME ROGGE, SUSAN

sreer aporess| 971 AIRPORT RD N 43STREETADDRESS | 409G TAMIAMI TRAIL N.

CITY-ST-Z1P NAPLES fL 44CTY-ST-2IP NAPLFS FL 34103

TITLE S O DELETE 5.1 TILE iChange  [] Addition
NAME BRETZMANN, ERNEST 52NAME

sreevaporess| 852 1ST AVENUE S 53 STREET ADDRESS

crv-st-2r | NAPLES FL 54 OITY-5T-2P

TITLE [] DELETE 61 TIME [iChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation
Block 12 or Block 13 if changed

SIGNATURE:

receiver or trustee emp

) ‘ntwith an
QTlE

7/ REQUIRERNEST BRETZMANN

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ess, with all other like empowered.

1-11-99  941-261-7112

CR2E037 {11/98)

Y
— AT AL AL TYDEN A EDIATEr M A M EirAe NEEREE AR RIBEC T

Nata Pavvdime Phona #



