2001 UNIFORM BUSINESS REPORT (UBR) FILED

WV EI Y

DOCUMENT # NOOO00001788 Mar 28, 2001 8:00 am
" Entypane Secretary of State

THE COLI FOUNDATION; INC- ! “ . 03-28-2001 90191 009 ****g] 25
Principal Place of Business Mailing Address
910 VANDERBILT BEACH ROAD 910 VANDERBILT BEACH ROAD
UNIT 327 UNIT 327
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-0972323 _[|NotAppicable | ..
“Zip - T T Tcaumy T T T Zipo ) - Country - " $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA, PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cods
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 Florida.
SIGNATURE
Slgnaturs, typed or printed namae of ragisterad agent and tite If applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campalign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 16 -
TITLE PSTD [ Detete TIMLE O change (] Addition | 8
NAME MOREAU, LAWRENCE J NAME =
stheer abbRess | 910 VANDERBILT BEACH ROAD STAEET ADDRESS 5
CITY-ST-7IP NAPLES FL 34108 CITY-ST-2IP b
o
TITLE VD O Delets TMLE O change [ Adetion | &
NAME MOREAU, MAUREEN B NAME ‘
" streeT a60aess | "910° VANDERBILT BEACH ROAD - - STREET ADDRESS | - -
CITY-§T-ZIP NAPLES FL 34108 CITY-ST-2IP
e D O Delete TILE O Change [ Acdition
HAME DERWIN, HELEN N HAME
streeT Aporess | 910 VANDERBILT BEACH ROAD STREET ADDRESS
CIY-ST-2IP NAPLES FL 34108 CITY-$T-2IP
THILE ' [ Delete TILE _ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) } CITY-8T-2IP
e e B Oobelete © ¢ - § e [ crange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this reper as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witkyan address, with all other like empowered.
~
AL N e S F R e oo .
SIGNATURE: ?JMTQL' T ENRERET  Morarv 7-21-01 94} 513 2073
SIGHATURE AND WPEDﬂh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




