FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000002922 01-18-2005 90031 012 ***=61.25

1. Entity Name

COLLIERLEE FARM, A HEALING COMMUNITY, INC.

Principal Place of Business Mailing Address

5790 ST. EDMUNDS LOOP 6790 ST. EDMUNDS LOOP 40001527

FORT MYERS, FL 33912 FORT MYERS, FL 33912

e e AR RT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01102005 Chg—NP CR2E037 (10/03)
City & State Cily & Stats 4. FEI Number Applied For

01-0691215 Not Applicable
e Country Zip Country 6. Certificate of Status Desired a ?ese.:gq L':?ed;m"a'
6. Name and Address of Clrfrent Registered Agent™  — = — ~*~|"~ -_——= 7rName and Address of New Reglstered Agent—~ —= «~— ~—— " -
Name :
CLASP, INC.
C/O CUMMINGS & LOCKWOOD Straet Address (P.0. Box Number is Not Acceptable)

300t TAMIAMI TRAIL NORTH SUITE 400
NAPLES, FL 34013

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Slgnature, lyped or printed name of registered agent and tilla if applicsble. (NOTE: Registerad Agani signature required whan reinglating) - - . DATE

Filing Fea Is $61.25 9. Election Campaign Finanging $5'00 May Be i ‘)Mage'c!{éck p‘égabla fo, e

Due by May 1, 2005 Trust Fund Contribution. Addad to Fees X _Florlda Department of State. *..
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC QFFICERS ANb DIRECTORS IN 10 .~
TILE PD O oelate TILE {JChange [ Addition
NAME 8COTT, ROBERT J NAME
STREET ADDRESS | 6790 ST. EDMUNDS LOOP STREET ADDRESS
CITY-51-7IP FORT MYERS, FL 33912 ) CITY-5T- 2P
TILE VD ﬁnaem TILE [J change 3 Addition
NAME SCOTT, ROBERT J NAME
STREET ADDRESS | 6790 ST EDMUNDS LOOP STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33912 CITY-ST.2IP
TILE TD [ Delete TILE [ cChange  [J Addition
NAME waw ——= |- LICATA, CAROL A _ . R R ——_ F, L —_— —— - R T VY U,
STREETADDRESS | 11621 SPINNAKER WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 339085258 CITY-ST-2IP
THLE VSD [ pelete TITLE {JChange  [J Addition
NAME SCOTT, A. PAULA NAME
STREET ADDRESS | 6790 ST EDMUNDS LOOP STREET ADDRESS
CiTY-s1-21P FORT MYERS, FL 33912 CITY-ST- 2P
MLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
TITLE . . . U Deete - Tme ) O Changs [ Addition
NAME - - Yo | name . . A .
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CITY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 rustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike gmpowered. 2:..5 ?
«r 1. Scoy T /lﬁyl/{,f/?‘ésf/s’r]

SIGNATURE:
SIGNING OFFICER OR DIRECTOR 10ale Dayume Phone #

SIGANATURE AND T,

v bod V). ac A 2p0¢



