FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000002922 04-26-2004 90470 048 ****§1 25

1. Entity Name

COLLIERLEE FARM, A HEALING COMMUNITY, INC.

Principal Place of Business Mailing Address . bq 04 1 Bﬂ 7

11621 SPINNAKER WAY 11621 SPINNAKER WAY

CINNAMON COVE CINNAMON COVE

FORT MYERS, FL 33908 FORT MYERS, FL 33908

s IR
5790 St. Edmunds Loop 6790 St. Edmunds Loop

Suite, Apt. #, stc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)

City & State . City & State 4, FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 01-0691215 Not Applicable
33% 12 %JgXV 13 S"i 2 C%,lglg 5. Certificate of Status Desired [ geae'gi‘ﬁ:f;m"al

- ~——~§. Name and Address of Cutrent Registered Agent - —~ . . - — - ~e7..Name and Address of New;R;aglstored Agent  ___
Name
CLASP, INC.
C/IO CUMMINGS & LOCKWQOQOD Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAME TRAIL NORTH SUITE 400
NAPLES, FLL 34013
City FL Zip Code

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

.

SIGNATURE .
Signalure. typad of printed nams of registated agenl and tills i applicable {NOTE. Regisierad Agert signalue required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be “ Make check payabls to
Due by May 1, 2004 Trust Fund Cantribution. Addad to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD & Detete e PD Elchenge [ Addition
NAME LICATA, JOSEPH M NAME Scott, Robert J.
STREET ADDRESS | 11621 SPINNAKER WAY STREETADDRESS | 6790 St. Edmunds oop
CiTY-57-21P FORT MYERS, FL 330085258 CITY-§1-21P Fort Myers, Florida "33912 -
TMLE vD O Delete TNLE VSD i & Change [ Addition
NAME SCOTT, ROBERT J NAME Scott, Paula A.
STREETADDRESS | 5790 ST EDMUNDS LOOQP STREETADDRESS | 0700 St. Edmunds Loop
CITY-53- 2P FORT MYERS, FL 33912 CITY- 57-2P Fort Myers, Florida 33912
e TD ’ ‘ O Delets TILE D Xchange [ Addition
Mame -~ | LICATA, CAROLA, _____ _ . e e e |Licata, Carol A. X o
STREET ADDRESS | 11621 SPINNAKER WAY sTREETA0DRESS |11621 Spinnaker Way T S EmeE T
CITY-ST-21P FORT MYERS, FL 335085258 CITY-ST-2IP Fart Mvers., FL 33908-5258
TME SD [ Delete TITLE ” [ Change [ Addition
NAME SCOTT, A. PAULA NAME .
STREET ADDRESS | 6790 ST EDMUNDS LOOP STREET ADDRESS
CITY-§7-2IP FORT MYERS, FL 33912 CITY.ST-ZIP
TLE 3 Delete TITLE [ Change ] Addition
NAME ‘ NAME /r\
STREET ADDRESS « )| STREET ADORESS,
CITY-ST-2IP CIY=51-1P *4 _G !
TITLE [0 oelete T:!T;.EE ., O 7 * \\ [ Change [ Addition
NAME MAME - v e )c
STREET ADDRESS « + ¥ StResT Angers s
CITY-5T-2P IR celse

12. | hereby certify that the information supplied with this filing does not quatity-for:t
indicated on this report or supplemental reporfis true and accurate and thitimy,
of the corporation or the receiver or trusieglergpgwered 1o execute this repert
changed, or on an attachmenji i like empowered

SIGNATURE:

nitibh él.itba {r'Section 119.07(3)(i), Florida Statutes. | further certity that the information
twre siall hawa the same legal effect as if made under cath; that | am an officer ar director
weo by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dEEERE

se s s anes

Robert J. Scott, President 239-481-2028

SIGNATURE AND r}fsu OR PRINTED h’usw SIGNING OFFICER OF DIRECTOA Date Daytime Phone #

V Yyo Yoy



