FILED
2008 MOt RNUAL REPORT O ATION — Apr 26,2006 8:00 am

DOCUMENT #761110 ecretary of State
1. Entity Name 04-26-2006 90191 046 ****70.00
JEWISH FEDERATION OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
1250 TAMIAMI TRAIL N 1250 TAMIAMI TRAHL N S o
SUITE 202 & 203-B SUITE 202 & 203-B A :
NAPLES, FL 34102 NAPLES, FL 34102 e
S —— m—— IR NG RN
Suite, Apt. #, alc. Suite, Apl. #, etc. 02012006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-2151725 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired Iﬂ ?:;fqa:l:drlbnal
§. Name and Add of Cumment Registered Agent 7. Name and Address of New Ragistered Agent
. )
FELDMAN, MICHAEL A vueEret I. SHEev

gggQ PELICAN BAY BLVD Streegf«cgr?zp.o#/ww 5 %AGCB%?] ”. s,

NAPLES, FL 34108

UM LES FL | 2%0g

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE Z-w—'—t/ ——0 ﬂa—«m /JE”AJETH L. gﬁ' EV/A/ ‘1‘/'?’? /06

Signature, typed or printed name of registered agent and title if applicaie. (NOTE: Registered Agent signature requined when renstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD K veiee me PO [ Change N Addiion
HAME KATZ, BOBBIE HAME ROSALEE Bogo
STHEET AUDRESS | 5804 CINZANO CT STREET ADDRESS | fm SEAGATE DAIVE ‘5' =174
omv-s-7P | NAPLES, FL 34119 avsie | aliESs Fr 3Yr03
me VD [T Delete Tine ’ O3 Change L] Addition
NAME BLOCK, GILBERT HAME
STREET ADDRESS | 836 REGENCY RESERVE DR.#504 STREET ADDRESS
CITY-§1-2IP NAPLES, FL 34119 CETY-ST-2IP
TRLE §D O oelets TmE [ chenge (] Addition
NAME MILLER, SHARON NAME
STREET ADDRESS | 6000 PELICAN BAY BLVD., #103 STREET ADDRESS
CITY-ST-21F NAPLES, FL 34108 CITY-ST-TiF
TALE ASD 1 Deiete TE [ crange [ Additien
NAME SEAMAN, PHYLLIS NAME
STREET ADDRESS | 7861 COCO BAY DRIVE STREET ADDRESS
GITY-5T-7IP NAPLES, FL. 34108 CITY-ST-ZtP
mE vD x[}efdg TLE v'D O Crange |3 Asdttion
NAME GREENBERG, HENRY HAME EvELY M LtPP
STREET AORESS | 4301 GULF SHORE BLVD. N, #503 szt anoress | §9 70’ SEDGE prAcE
cm-st-zp | NAPLES, FL 34103 ovsre (A APLES Fo 3 51, oS
TRE E) [ peete me 7 Chatge [ Addition
HAME SHEVIN, KEVIN NAME S”é-l// A/} KMNETH R
STREET ADDRESS | 2016 MISSION DR. STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34109 CITY-ST-2P

12. | hereby cenify that the information suppligg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplements ‘u‘-' bart is rue 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 corporation or the receiver or (idS¥e 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 w1 praddress, with all other like empciyered.
SIGNATURE: . t __l ROSA—LEf 8o4p 4/‘:—!/06 (?89) 637-30%0
) PRINTEE Date Daytime Phone #

{JER OR DIRECTOR




