FILED

FILE NOW: FILING FEE IS $61.25

May 08 1997 8:00am

nggggg; g N P R FLORIDA DEPARTMENT OF STATE
TN Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1997 » DIVISION OF CORPORATIONS

PQCUMENT # 76571 (6)

UNITED ARTS COUNCIL OF COLLIER COUNTY, INC.

Principal Place of Busingss Mailing Address

O O

Zip Counlry

4 25] 29]

1051 5TH AVE § 1051 5TH AVE S
SUITE 300 SUITE 300
340-44 NAPLES FL 341026413
EgPLES FL 33 % us E 3. Date Incorporated or Qualitied 3a. Date of Last Report
12/30/1980
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
rz_ﬂ 26 070580 Not Applicable
Suite. Apt. ¥, atc. Suile, Apt. #, etc. B $6.75 Additional
Tzl ;T—l 6. Certiticate ol Status Dasired 0 Fee Required
City & State City & Stale 8. Eiaction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
|24]

Zip Country B.
J 30

This corporation has liabllity for intangible {ax under s. 199.032,
Florida Statutes ves [l Mo

9. Name and Address of Current Registered Agent

-

0, Name and Address of New Registered Agent

CARDILLO, JORN P.
3550 TAMIAMI TRAIL E.
NAPLES F{. 33862

81| Name

82| Street Address {P.O. Box Number i Not Acceptable)

B

84! City

FL ]aﬂ Zip Code

agent. | am familiar with, and accep! the obligations of, Saction 617,
SIGNATURE

11. Fursuant 1o 1he provisions of Sections 617 0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purﬂosa of ghanging fts registered
office or registered agent, or both, in the State of Florida, Such change Ov&'aé Iau.gmrslzad lby' the corperation’s board of directors. | heraby accept the
. Florida Statutes.

appointment as ragistered

Signature, lyped or prinlac name of repistered agent and tille if appiicable

(NOTE: Reginlersd Ageni signalure required when relnstating)

DATE

SIGNATURE:

12, OFFICERS AND DIRECTORS 13, .'AD_DITFONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (73
TLE FD ﬂ DELETE 1.4 1mE D - . X Change 7 Addition g
NAME GAMBLE, MARION 1.2 NAME
swectanoress | 744 WEDGE DR, #18 1.3 STREET ADDRESS aﬁjg;ngh&oﬁm lawn :')r iy §
oY= 1.2 NAPLES FL uorst2e_ [N oples , Fin g
TiLE VD T DELETE 21TME o . . [T Change - [T Addition
NAME STAMM, TIM 22 NAME i’
sineer anontss | 2430 SHADOWLAWN DR #14 23 STREET ADDRESS

| oStz NAPLES FL 33962 - 240120
T 1) I DeLETE 31TME TLD e [T Changa m'mmmun
HAME SALZER, JOHN 3.2 Ak .y TR
swerranoness | 406 ROSE MEADE LANE 3 STREET ADDAESS wd%‘d,jw .
CiIY-ST. 2P NAPLES FL 34 CITY-81-21P MNeaxDies  EL.-
T M [} DeLETE 41T ' [J Change — [7 Addition
NAME COX, DOROTHY 4.2 NAME
staeeT ADORESS | 200 LIVERMORE LANE 4 3 STREET ADDRESS
¢y $T-2F NAPLES FL 44 CITY-ST-2F
T v T3 DECETE 51 TTLE Tl Change [ Addition
e GRUSZKA, MARY M s2hE
sreecraooness | 807 RIVERPOINT DR #1030 5.3 STREET ADDRESS
CITY-S1-2P NAPLES FL 33942 5.4 CITY-5T-21P W e ]
TITLE S ?\DELETE B.A TITLE CmCDSf) n, oND e 1T Change ﬂ;\ddition
NAME GORMAN, GREG 6.2 HAME 3? 10 Esfg_y M‘% .
streeranoress | 3701 TAMIAMI TR, N 6.3 STREET ADDRESS m C!,O /c:S o
&Y -§1-2 APLES FL 64 CITY- 51-2P ! )
1'4. 1 ]do.herchy c§rtiryl;Eal the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3){i), Fiotida Statutes. | further cartify that the

information indicated on this annual report or supplemenlal annual report is trus and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I 'am an officer or director of the corporation or the recelver or trustee empowsrad to execute this report as reguired by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an sddress. ) . 4




