2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713439 FILED
1. Entity Name A r 10, 2000 8:00 am
THE COLLIER FOUNDATION, INC. ecretary of State
04-10-2000 20044 007 ****g] .25
Principal Place of Business Mailing Address
3000 NORTH TAMIMAI TRAIL 300t NORTH TAMIAM! TRAIL
STE 207 STE 207
NAPLES FL 34103 NAPLES FL 34103-4172
us ' us
ST g AR R
801 Laurel Oak Drive 801 Laurel Oak Brive
Suite, Apt. #, etc. Suite, Apt. #, &ic, DO NOT WRITE IN THIS SPACE
Suite 618 Suite 618
City & State City & State 4. FEI Number Applied For
Na‘p les . FI. Nap les,. FL 590163703 Not Applicabie
Zip Cauntry Zip Country " ) 8.75 Additional
24108 USA 24108 | ousa 5. Certificate of Statusﬁ Desired O ?ee’ Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Samuel S, Polk
PERKOVICH, JOSEPH I Street Address (P.O. Box Number is Not Acceptable)
00 [ TRAIL NORTH
SU"ET%IAM 801 Laurel Oak Dr., Suite 618
NAPLES FL 34103 Y Naples FL | “5370s

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

_Sosanind KF\\\S-\. Samuel S. Polk  Sacrelary 3l3iles

3IG
NATURE Slg'nalure: 1typed or pyi—mgd_n?ma of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature reqjuired when reinstating) DATE
FILE NOW:.‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O  added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME VD [ petste TITLE XXchange [ Acdition
NAME COLLIER, MILES C NAME
STREET ADDRESS | 3004 NORTH TAMIMAI TRAWL, STE 207 STAEETADDRESS | 801 Laurel Oak Dr., Suite 618
OT-51-2P | NAPLES FL CITY-§T-2IP Naples, FL 34108
TITLE PD 1 Delete TITLE XA Change [ Addition
HANE READ, ISABEL COLUER NAME )
STREET ADDRESS | 3004 NORTH TAMIAMI TRAIL, STE 207 smeeraconess | 801 Laurel Oak Dr., Suite 618
CITY-ST-2P NAPLES FL CITY-ST-2IP Naples, FL 34108
TITLE DV 1 oelete TITLE XX cnange [0 Addiion
HAME COLLIER, BARRCN G., I HAME _
steeT A0DRESS | 3001 NORTH TAMIMAI TRAIL, STE 207 strect acoress [ 801 Laurel Oak Dr., Suite 618
CnY-S1-ZP | NAPLES FL CITY-ST-2P Naples, FL 34108
TIE T 0 Detete THE XXctange [ Acdition
HAME TEGTMEYER, SUSETTE L. NAME .
STREET ADDRESS | 3001 TAMIAMI TR., N. #207 sreeracoress | 801 Laurel Oak Dr,, Suite 618
C-STIP | NAPLES FL orv-st2r | Naples, FL 34108
TILE S XX Gelete TILE S Change XN Addition
| NAE PERKOVICH, JOSEPH | NAME Polk, Samuel S.
STREET ADDRESS | 30071 TAMIAMI TRAIL N #207 sReeTaoohess | 801 Laurel Oak Dr,, Suite 618
CTY-ST-2P | NAPLES FL 34103 CITY-§7-2IP Naples, FL 34108
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmenjwith an address, with all other like empowered. -

SIGNATURE:

(941) 596-2233

ER OR DIRECTOR Date Daytime Phone # -

CR2E037 (9/99)



