2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000008479

1. Entity Name

]

MS HOME-COLLIER COUNTY, INC.

- Mailing Arddress

PO BOX 110855
NAPLES FL 34108

Principal Place of Business -
5051 COSTELLO DR.
SUITE

9
NAPLES FL 34103

2. Principal Fiace of Business 3. Mailing Address

FILED
Apr 18, 2005 08:00 AM
Secretary of State

I il

J

LUK

5. Certficate of Status Desired

Sulte, Apt #, efc — Suite, Apt #, etc. 15t MOORE CR2E037 (10/04)

City & State _ City & State 4. FEl Number Applied For
31-1763776 Not Applicable

Zip Country Zip Couniry 0 $8.75 Additonal

Fee Required

6. Natne and Address of Current Ragistered Agent

7. Name anhd Address of New Registered Agent

Name

LUTHERINGER, LiSA
705 WILLOWHEAD DR.

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City

FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida [ am familiar with, and accept

the obligations of registered agant.

SIGNATURE N — —ee — - -
Slgratuie, lyped or preled name of rogrstered agant and tilke ! apphicable (NOTE Ragisierad Agant signature requirad whan renstaung) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
BPue By May 1, 2005 . Trust Fund Contribution, Added to Feas Florida Department of State
0, OFFICERS AND DIFECTORS — 11 ADDITIONS[CHANGES 10 OLFICERS AND DIRECTORS IN 10
ME o O Delete TILE £ Change [ Addition
NAME LUTHERINGER, LISA NAME
SIREET ApoRess | 705 WILLQWHEAD DR, SIRLET ADDRESS
iy sk zte NAPLES FL 34103 £IY.51. 2P
TiLe D o Cloeiels  J e D Change [ Addition
NAME HEIL, DEBBIE HAME -
SIaFL1 ADpRESS (6582 TRAIL BLVD. . I SIREET ADDRESS nd %I%Dg%ﬂ%%[g%g@[}"’ 5155
civ-sl-zp |NAPLES FL 34108 oy ST FiofUs=~BiR 5025 Bl
TiLE D '  Dloees X s [ Chenge [ Adeition
NAME KOHAN, LISA NAME
STRCET ADDRESS | 228 MONTEREY DR _ STRELT ADDRLSS
CITY-ST-21p NAPLES FL 34118 CITY-51- 4P
i D - Clogee N mur ) [ change  [C] Addition
NAME SCHAUB, NATALIE NAME
STREFT apoRess | 2435 BREATWOOD BLVD STREHT ADUKLES
coy-g-pp  |NAPLES FL 34103 CTY-57.20
— — N— "
HLE 3 Delete [ [J ¢hange [ Addition
NANE WEBB, BARBARA NAME
s1erT angress | 571 GULF PARK BLVD STREET ADDRESS
orv-stpp | NAPLES FL 34109 CY-ST- 7P
L ] T Ooeee N me @D’hanqe O Addition
HAME HARE
SIREET ADGRESS STRLET ADDRESS
GilY-sl.ziP GITY-SI. 2P

12, | hereby certigthat the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?{3)(0‘, Florida Statutes. | further certiwﬁét the information
i

indicated on this report or supplementa| report is true an
of the corporation or the receiver o

changed, or on an attachment wi

SIGNATURE:

ef like ampowerad. /

urate and that my signature shall have the same legal o
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in k 10 or Block 11 if

fect as i made under oath; that | am¥ officer or director

Date Daytime Phono &




