. | FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 08,2004 8:00 am -
__ ANNUAL REPORT ecretary of State
DOCUMENT # NO0000008479 09-08-2004 90124 008 ****70.00

1. Entity Name !

MS HOME-COLLIER COUNTY, INC.

Principal Place of Business Mailing Address
PO BOX 110655
T i NAPLES, FL 34108

?ncipal Plage of B;sine s J 3. Mailing Address Hllml’ |l| m” Ilm m” Il“’llm "”I

057 Cp _/ 4

iy

nmmm

' ’;é g Sulte. Apt. # otc. 08042004  Chg-NP CR2E0G7 (10/03)
City & State 4, FEI Number Applied For
s 31-1763776 Not Applicable
T/ . i o
%E L/ /D 5 ' /572‘)@/ Zip Courtry 5, Cerlificate of Status Desired O fg'gesq:::’edd'""”a'
6. Name @ind Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme :
LUTHERINGER, LISA X
705 WILLOWHEAD DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
. B 3
- City \ FL | Zip Code

B. The above namad entity submits this stateme

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of istered age

S—TY

t
SIGNATURE /7, 4

[gnature, lypgd o printad name of registers { t and title it applicable, {NOTE: Regislerad Agent signature required when reinstating) n
Filing F‘ee Is $61.25 9. Elsction Campaign Financing $5.00 MayBe |- 'f?i\ﬂakéxcﬁéckx’«paygbl_b-itb::;4,.1
Due by September 8, 2004 "Trust Fund Contribution, - O Added to Feas -} . ‘Florida: Department 'of Stata

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE D | O Detete Tme jod e Ner 7L 2. ¥y O Change %ﬂdition
NAME LUTHERINGER, LISA NAME Z—?Z—fa a/d /90 7 o
STREET ADDRESS | 705 WILLOWHEAD DR. STREET ADDRESS 4 %4/ AL =05
emv-s-2P | NAPLES, FL 34103 arv-si2 | Bap etz {ﬂ r W_f;i Er oalz— B
T D - 71 Delete T =1 ’ T 7T I Change Addiion
NAME _ HEIL, DEBBIE NAME J; // -2‘:5 LRCS s
STREET ADDRESS | 6582 TRAIL BLVD. STREET ADDRESS 24‘ 20 ) 7L eren, Live. _
ciry-s1-2P NAPLES:, FL 34108 CITY-ST-2P Alagplo o Fr 3 f/// 2 p

TIMLE D 7 Delate TILE [ change Addition
nmve | GRARDIN LOUIS - T “'_X e -4 é' _/<Dh¢h T T I

STREETADDRESS { 711 5TH AVE S #212 STREET ADDRESS ZZ? /V] ORFEs 2)4 /J -

onY-sTZP | NAPLES, FL 34102 ovsie | Maples 7 3 2 -

e ~ D . f Delete TNLE / [J Change [ Addition
NAME FONTELLA, DANIEL NAME

STREET ADDRESS § 4127 WILLOWHEAD WAY STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34103 CITY-5T-2IP

TNLE .D : [ Delete TILE OO Change [ Addition
RAME SCHAUB, NATALIE NAME

STREET ADDRESS | 2435 BREATWCOD BLVD STREET ADORESS

GITY-ST-2IP NAPLES, FL 34103 CITY-ST-21P )

e D ) . 7 Delete gme ) . . OChange, [J Addition
NawE . . | WEBB, BARBARA . NAME . L. .

STREET ADDRESS | 571 GULF PARK BLVD STREET ADDRESS

CITY-5T-2P NAPLES, FL 34109 ’ CITY-ST-2P o

12. | hereby cartify that the information supplied with this filing doagy'hdt qualify for the exsmption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information /
indicated on this repon or supplegrestal report is trugand accfirate and that my signature shalf have the same legat effact as if made under oath: that I'am an officer or diractor l/
of the corperation or the receive g - to ex, . te this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

’ ith &l otheylike empowered. -

A 20 5/ 87 v5r90/

SIGNATURE AND TYPED G PRINTED N%F SIGNING OFFIGER OR DYRECTOR Gate 1 i Daytime Phons #
gy




