2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

L]

DOCUMENT # NOQO00008479

1. Entity Name

MS HOME-COLLIER COUNTY, INC.

Secretary of State

01-21-2003 20539 011 ****g1.25

Mailing Address

705 WILLOWHEAD DR.
NAPLES FL 34103

Principal Place of Business

705 WILLOWHEAD OR.
NAPLES FL 34103

2, Pnncwpal Place of 3. Mailing Address

e S
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Suite, Apt. #, elc. " 8uite, Apt, #, elc.

ﬂHEGK HERE IF MAKING CHANGES
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ballrer: |

5. Certificale of Status Desired - [

Fee Required

| w108 _ Oilier | 34 L?X_,_as

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUTHERINGER, LISA
705 WILLOWHEAD DR.
NAPLES FL 34103

Name

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

City

FL Fip Code

ida. | am familiar with, and accept

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

10, OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete e [ change ;ngdmon
e LUTHERINGER, LISA e Lows Gt ravrdrp #
swerT aoosess | 705 WILLOWHEAD DR. STREET ADCRESS | 7] i’%ﬁrﬂnuﬂ Soutt Q =
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orv-8T-27 | NAPLES.FL-34108 2 — . - --- - o=emmemes CLE o
TITLE D %me TMLE [ Ghange WHc:n
wie | DUNLAP, MICHAEL we | %%5
STREET ADDRESS | 5722 SEA GRASS LANE STREET ADDRESS 7 ijﬁ ld
orv-s-2p | NAPLES FL 34116 CITY-57-7IP Ma F ((5, Fi 5‘// 09
TITLE D [ Dalete TmeE (3 Change  [J Addtiien
NAME FONTELLA, DANIEL NAME
sTreeT A0DRESS | 4127 WILLOWHEAD WAY STREET ADDRESS
_ omv-st-zp | NAPLES FL 34103 CITY-5T-2P
TILE D wﬂe i O chenge [ Addition
NAME RESHA, ROBERT NAME
swreer aooAess | 515 ANCHOR RODE DR. STREET ADDRESS
CiTY-51-2IP NAPLES FL 34103 CITY-ST-ZIP
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12. | hereby cgm fy that the lnf malion supplied with this flling does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal e
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:

pa QI

WWW // 5’/0,7 ﬂf%’ 17/905"

lect as if made under oath; that | am an officer or director




