)

FILED
003 NOT-FOR-PROFIT CORPORATIO
2un~|||=omu| BUSINESISTREP%I:!T (?.ITBIRN Jan 13, 2003 8:00 am

DOCUMENT # 713439 Secretary of State
1. Entity Name 01-13-2003 90088 015 ****g] 25
THE COLLIER FOUNDATION, INC.
Principal Place of Business Mailing Address
601 LAUREL QAK DRIVE 801 LAUREL QAK DRIVE
SUITE 618 SUITE 618
NAPLES FL 34108 NAPLES FL 34108
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK !HEHE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

L e e e e - B iR - .- - - 590163703 | Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

POLK, SAMUEL S Street Address (PC. Box Number is Not Acoeptable)

801.LAUREL CAK DR SUITE 618

NAPLES FL 34108

) City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicabla {NOTE: Registered Agent signatura requirad when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS <I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TLE vD ] Delste TITLE [ Change [ Addition
HAME COLLIER, MILES C NAME
STREET ADDRESS § 801 LAUREL QAK DR SUITE 618 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 GITY-5T-2IP
mE . |PD 7 pelete TITLE [ Change (] Addition
NAME -| READ, ISABEL COLLIER . e e [ ANME
STREET ALORESS | 8011 LAUREL OAK DR SUITE 618 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2P
e Dv O Delete TLE [ Change [ Addition
HAME COLLIER, BARRON G, 1l NAME
street abckess | 801 LAUREL OAK OR SUITE 618 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 DITY-ST-2IP
TITLE T [J Delete TITLE [d change [ Addition
NAME TEGTMEYER, SUSETTE L. NAME
STAEET ADDRESS | 809 LAUREL QAK DR SUITE 618 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P
TIRE S 3 Delete TITLE {J Change [ Aduition
NAME POLK, SAMUEL S NAME
STREETADDRESS | 8011 LAUREL OAK DR SUITE 818 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-7P
TITLE [ Datete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the carperation cr the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: SIE2aL5ia EESMEW i lqjg‘.? 139-596- 233

SIGNATURE AND TYPED OR PRINTED NAME OF

%’

CR2E037 (10/02)




