2008 NOT-FOR-PROFIT conponA'noN FILED
ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT #N14213 Secretary of State

1. Entity Name _70_ ook koK
FRIENDS OF COLLIER COUNTY MUSEUM, INC. 01-29-2008 90007 010 **7761.23

Principal Place of Businass Mailing Aodrass
COLLIER COUNTY MUSEUM P.0. BOX 2181
3301 TAMIAMI TRAIL EAST NAPLES, FL 34102  US-

NAPLES, FL 33962-4961

2. Frincipal Flace of Business - No P.C. Box # 3. Mailing Address “IIH'IH'I “lu l‘l.l "m nm lm Im' I’l" |m| |m| M" |||mll Il |I|’

Suiie, Apt. #, elc. Suite, Apl. #, eic, 01092008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2653840 Not Applicable
Zip Country Zip Country . . 58.75 Additional
) 5. Certilicate of Status Desired (] Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLANKENSHIP, LISA G e Mok in, F- NoceAr T

313 EILLMORE ST Street Adaress (P.0. Box Number is Not Acceptable)
NAPLES, FL 34104 d&”ﬂ sﬂw A AL

F48/) TR M) 77D e A

Y AMORE S FL |24 %=

8. The above named entilym s e an! for the purpose of changing its regislered office or registered agent, or beth, in the State of Rorida. | am familiar with, and accept
the obligations of goapfforegficedl ¢ 6’
i , Amrana Z3 2
Signature, m;ymmed name of regisiared agent and tile 4 apphcable. {NOTE. Registered Agen’ signature requied when reinsialing) DATE
e
Flling Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P 1 pelete TTLE O Change [ Additien
NAME MCMACKIN, JOSEPH F Il NAME
STREET ADDRESS | 4001 TAMIAMI TRAIL N STREET ADUIRESS
CRY-8T-2IP NAPLES, FL 34105 CRY-S7-2IP
MLE VPD O pelete WiE [ Change ] Addition
NAME LITT, LARRY NAME
STREET ADDAESS | 248 PALM DRIVE STREET ADUIRESS
CTY-ST-1P NAPLES, FL 34112 CIY-ST-2IP
TLE T £ Delete miLE [ Change 3 Addition
NAME PFAFF, DAVID NAME
STREETADDRESS | 696 16TH AVE S STREET ASDRESS
Chy-st-2IP NAPLES. FL 34102 oFTY-ST-21P
e s /ﬁ’mgge e [J Change L] Adaition
NAME BLANKENSHIP, LISA NAME
STAEET ADDRESS | 313 FILLMORE ST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP
E VP ﬁ’nexele TWE [ Change {1 Addition
NAME COMPTON, RICK NAME
STREET ADDRESS | 525 5TH ST NwW STREET ADDRESS
CITY-ST-21¢ NAPLES, FL 34120 CITY-S7-7IP
s [n] O Celete TILE [JChange [ Addifion
NAME GRAIG, DONALD F NAME
STREET ADDRESS | 6423 BIRCHWOOD CT STREET ADDRESS
Cmy-S7-21P NAPLES, FL 34108 Cry-ST-7IP

12. | hereby certity that tha information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormalion
indicaied on this report or supplemental report is true and accurale and thai my signature shall have the same legal efiect as il made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trusies empowered 16 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addresgfwith all gthgglike empowered.

DN FrprF ;/%F _ 234/193-6%7

HAME OF SIONING OFFICER OR DIRECTOR ~ “ Daytima Phong #




