FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

S0 we

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75571

1. Corporation Name

(6)

UNITED ARTS COUNCIL OF COLLIER COUNTY, INC.

Principat Place of Businass

Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

T

CR2E037 (10/97)

officer or direcior of the corparation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an

| mrrmnt ames g S, X

S? T T T

address.

1051 5TH AVE § 1051 5TH AVE § 3. Date Incorporated or Qualified
SUITE 300 SUITE %0
NAPLES FL. 339404435 NAPLES FL 338404435 1 -
us Us 4, FEI Number Applied For
592070580 Not Applicable
2, Principal PI f Busl 2a. Mailing Addrass
rinclpal Mace ol Businass e 5. Certificate of Status Desired L] $8.75 additional
2 _2_5:! Foe Required
Suite, Apt. #, etc. Suile, Apt. #, sic. 8. Eiection Campalgn Flnancing $5.00 May Bo
[22] 27] Trust Fund Contribution Added to Feas
City & State City & Stale 7. Is this nonprofit corporation a homsowners assoclation’
23 28] Ol ves B bo
Zip Country Zip Country 8. This corporation owes
24 [25] [29] 0] Personal Property-Tax-dusdure80. [ ] Ves  [4'No pumiV]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CARDILLO, JOHN P. 92| Street Address (P.O. Box Number s Not AcGeptabia)
3550 TAMIAMI TRAIL E.
NAPLES FL 33962 63
B4] City FL 85| Zip Codae
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida, Such changs was authorized by the corporation’s board of directors. t hereby accept the appointmant as reglstered
agent. | am lamiliar with, and accep! the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE
Signature, typad of printsd namé of registered agent and vtk I applicable {NOTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE FD [¥) OELETE LITME TOLs BN, ot oo Wi oifas [ change L] Addition
NAME STAMM, TIM 1ZHAME NMooo B cown
sweeTaporess | 2430 SHADOW LAWN DR #14 13 STREET ADDAESS Yt LA:SS.AKMM
CITY-ST-2IP NAPLES FL raorvstze [Wasmbes . 3L 2av08
TILE VD 1 DELETE 24 TITLE A i [ Change ] Addition
NANE STAMM, TIM 22 NAME
smheer aboress | 2430 SHADOWLAWN DR #14 23 STREET ADDRESS
CITY-ST-2F NAPLES FL 33962 2.4 CITY-ST- 2 . Vi
ME 0 k& OELETE 81 TILE TREALUET BB o Do il Crange L Addiion
HAME WALSTON, TERRY 32 NAME Reloi Que,\ge,r \
smeetaporess | GOODLETTE RD 13 smaeensooress | O 01 Tomiounnwa Craal N
CITY-ST- 2P NAPLES FL , sa.om-st-zp | 0N L =2me3 ,
e M 124 DELETE 41T EActulwe Dicecke [FChange [T Addition
HAME COX, DOROTHY 4.2 NAME Deoulelonel
sweeranoress | 200 UVERMORE LANE 43 STREET ADDRESS ‘1071&- Pelicon Bwu\e)\\)&
CITY-ST- 2P NAPLES FL worvstze | Wa olee, GL 20K
TILE v ] DELETE 53 TILE ) L] change {1 Addition
RAME ORUSZKA, MARY M 52 NAME
streeraponess | 807 RIVERPOINT DR #103D 5.3 STREEF ADDRESS
CITY-ST-2P NAPLES FL 33942 5.4 CTY-5T-2P
TLE 8D T oELERE 61 TITLE T Change L] Addirion
NAME STEPHENSON, CONNIE 6.2 NAME
streeraponess | 9710 ESTEY AVE 62 STREET ADDRESS
CIlY-S1-2P NAPLES FL 6.4 ITY-ST- 2P
14. | hereby t:,estﬂ?_u| that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

DR 5

mTer O G-t o9dn



