FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

UNITED

DOCUMENT # 75571

1. Corporation Name

ARTS COUNCIL OF COLLIER COUNTY, INC.

1051 5TH AVE
SUITE 300

us

Principal Place of Business

NAPLES FL 33940-4435

Mailing Address

$ 1051 5TH AVE §
SUITE 300

NAPLES FL 333404435
us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90151 013 ****61.25

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or

21] 26] 12/30/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
5| Ei = - ————(——§8-2070580 — N6t Apphcable |~
City & State City & Stat iti
] Y i ° 5. Ceriifcate of Status Desired [ $8.75 Additonal
23 EI Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
m iz‘si ;‘ m Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CARDILLO, JOHN P. 82| Street Address (P.O. Box Number is Not Acceptable)
3550 TAMIAMI TRAIL E. =
NAPLES FL 339562
84 City FL 85| Zip Code
1. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of registersd agent and title it applicable, {NOTE: Registered Agent signature required whan reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TMLE CChanga  {_] Addition
NAME BROWN, MARILYN 12 NAME
sreeTappress| 704 HOLLYBRIAR LN 13 STREET ADDRESS
cITy-ST-2P NAPLES FL 3410 14 CITY-ST-2P
TIMLE CIDeLetE fz1rmme OChange  [] Addition
NAME STAMM, / 22 NAME
STREET ADORESS| 2430 SHA| 2.3 STREET ADDRESS
o sT-21 FU33962 0 T T R A
Tme 1D (1 DELETE = faamme [lcChange [ Addition
NAME RUCKER, ROBIN 32 NAME
streeT appRess| 4001 TAMIAMI TR N 3.3 STREET ADDRESS
arv-st-zp | NAPLES FL 34103 34, CITY-5T-2P
TIMLE D [[] DELETE 41 TILE [Jchange [ Addition
HAME LELONEK, JOY 42 NAME
streeTApDRESS| 7024 PELICAN BAY BLVD 4,3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 44 CITY-5T-2P
TTE v L DELETE 51TIME OChange [ Addition
NAME GRUSZKA, MARY M 52 NAME
streeTaooress| 807 RIVERPOINT DR #1030 5.3 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 33042 54 CITY-ST-2P
TITLE SD [ DELETE 8.1 TITLE [Jchange [ Additien
NAME STEPHENSON, CONNIE SINANE
sTreet aporess| 3710 ESTEY AVE 6.3 STREET ADDRESS
CITY-$T-2IP NAPLES FL 6.4 CITY-ST-ZIP

14. | hereby certify that the

indicated

Block 12

SIGNATURE:

information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

or Block 13 if changed, or on an attachment 3

an address, with all other like empowered.

Daylime Phona #

§

CR2E0Q37 (11/98)



