FILE NOW: FILING FEE IS $61.25 ~ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N14213 (5)

1, Corparabon Name

FRIENDS OF COLLIER COUNTY MUSEUM, INC.

AR

Principal Place of Business Malling Address
COLLIER COUNTY MUSEUM COLUER COUNTY MUSEUM
J301 TAMIAMI TRAIL EAST 3301 TAMIAMI TRAIL EAST _
NAPLES FL 33962-496t NAPLES FL 341124951 Ry t Soer T o B oTiag -
. Date |ncorporated or Qualifie n. Dal g
| 047071586 8415671086
2. Principal Place of Business 2a, Mailing Address } 4. FE! Number Applied For
21 2] P O.RoY K121 59-2653840 Not Applicabla
Suite, Apt #, etc. Suite, Apt. #, eic. . $8.75 Additional
[;2-] —El . §. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 Moy Be
23] 28 /\’Ol-kﬂf/ FP 34708 Trust Fund Contribution O Addad to Foes
Zip Country Zip Cogn!rv B. This corporation has liabllity for Intangible tax under s. 199.032,
24) 25 2] BYro [0 CoLll)ER| Fordastawtes Clves KMo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name :
SR G
MARY HERBERT CHENERY 82! Street Address (P.O. Box Number is Not Acceptabie) —
4336 BEECHWOOD LAKE DRIVE
NAPLES FL 33962 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purgose"sf changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corpoeration's board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

/~t§~Qr

SIGNATURE ___ PTARY _HLERRB ER
quired when rainstating} DATE

Signalure. typed or prndod narre ol regustered agent and title f applicabla, /
ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS | KX M

e PD I DELETE 14 TIILE D "PR{Crenge L) Adgiion |
NAME LYNN WUESTHOFF JOLB 12 NAME LYNN WoasTriorer ROLS

seetaooness | 780 PARK SHORE DRIVE #A22 \ssmeEramiess |35 7 NEAPOLITAN WAYX

oTY-S1-2P NAPLES FL uery-srp | NMNAPEES  FL 34r 03

TMLE VD [T DELETE 21 TTLE 3 Change ] Addition
NAME J. ROLAND “JACK" LIEBER 22 NAME

steeeraponess | 1135 CYPRESS WOODS DRIVE 2.3 STREET ADDRESS

oAy -51-2¢ NAPLESFL 3%703 2 4 CITY-5T-2IP

TnLE i3] [T DELETE 91 TIILE L Change*  [J Addition
NAVE MARY HERBERT CHENERY 32 NAME

staeeraoress | 4336 BEECHWOOD LAKE DRIVE 33 STREEY ADDRESS

CIY-51.2 NAPLESFL 24 7/ A~ 24, CITY-51-29

L sSD [J oELETE PREGT U change  [J Adgition
NAME MYRNA ELIS 4.2 NAME

smeetaooress | 811 KNOLLWOOD COURT 43 STREET ADDRESS

cITy-5T-2P NAPLESFL 3Y /0K 44CMY-S1- 2P

ME D T pecere 5.1 TMLE [T Change ] Addition
HAME NANCY BLADICH 5.2 NAME

smeeTanceess | 203 WEST AVENUE 5 3 STREET ADDRESS

LTy -5T-21F NAPLESFL 3¢ /@ 3 54 CITY-51-2P

TILE D [T DELETE 61TITLE Bl Change Addition
NAME mno 62 NAME . Goll, EFLATTO _ "-‘
stace: aooress | 504 BAY VILLA LANE sasTeranress | S T4 ?H?. ViceB LANE

oY ST-2P NAPLES FL 5.4 CITY-1- 2P NArLE S [FL 2470%

14. | do hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)1), Ficrida Statutes, | furlher certify that the
informaton indicated on this annual report or supplemental annual report is rue and acecirate and thal my sjgnature shall have the seme legal effect as it made under oath; that
| am an officer or director of the corporation ar the receiver of trustee empowered to axecute this repont gs Jeguireg by Chaptesfi 12 Florida Stgtutes; gnd that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

P WA DA ~775-2/%0
SIGNATURE: R\ NERBERT CHENERY Disanl /-/9~97 /5035777
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Bil OR Date Daylime Prone # 1

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E037 (9/96)



