2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0430 X

1. Entity Name

COMMUNITY FOUNDATION OF COLLIER COUNTY, INC.

= Mar 27, 2001 8:00 am §

Secretary of State

03-27-2001 90017 043 ***%5] 25

Mailing Address
2400 TAMIAM! TRAIL N.

Principal Place of Business

" 2400 TAMIAMI TRAIL N.

SUITE 300 SUITE 300
NAPLES FL 34103 NAPLES FL 34102
us us

2. Principal Place of Business 3. Mailing Address

WIRER RN

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2396243 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desied [ fg.;?qﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
U, STl e - Nal - et = b o — B —
"™ Susan Luenberqer
Street Adgrass (P.O. B ber is Not Acgeptabyl
FRANKE, DONALD T. 1 ¥46% Pamiami Trail North
é%“&cfuﬁmw OR. Suite 300
NAPLES FL 33940 Gty FL <4785
Naples 34103

8. The above named erttity submits this statement for the purpose of changing ts registered office or registered agent, cr both, in the state of Florida.

SIGNATURE 4)7/1 1074 /4% %MMW PFC’ S ?‘O(@Z/Zj—

5 -390-0)

3’9”5‘( ure, typed or printed nama of registered agent and fitle if ap Icgphle (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may 8¢’ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE cD [T Detete MLE ") change [ Addition
NAME PASSIDOMO, JOHN M NAME
STREET ADDRESS { 829 STH AVE S 201 STREET ADDRESS
CITY-ST-1IP NAPLES FL 34102 CITY-ST-2IP
TITLE VD 1 elete TITLE [J change [ Addition
NAME FLEWELLING, LINDA C. NAME
STREET ADDRESS | 4001 TAMIAMI TRL., N. o STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2P
Tmne” “sb ‘R petee T e sSD : - ¥ Change ] Addition
NAME NEUMANN, ROY G NAME i
STREET ADDRESS | 40 GOLF COTTAGE DR STREET ADDRESS Biles, ]Z?ay R.
1588 Heights Court
on-srar | NAPLES FL 34105 MW | g orio Teland, P 34145
TILE M Bl Deete TITLE P FEE T K change [ Aduition
NAME KENT, BARBARA .. NAME
STREET ADDRESS | 2091 CRESTVIEW WAY STREET ADDRESS ]".IJL__}enberaer s _Susan A,
9 Rudder Road
CITY-§T-ZIP NAPLES FL 34119 CITY-ST-2IP
TILE T [ Delete TLE [ change [ Addition
NAME KAPNICK, HARVEY NAME
STREET ADDRESS | 4000 RUM ROW STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

S0y

SIGNATURE: @/ﬂ{? VAN F5E G
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER qﬁjluscron

Date Daytime Phona #

0005413

CR2E037 (10/00)



