_ L&Qﬁ1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714776

1. Entity Name

COMMUNITY HOUSING PARTNERSHIP OF COLLIER COUNTY,

%

Principal Place of Business

6075 GOLDEN GATE PARKWAY
NAPLES FL 34116

Mailing Address

6075 GOLDEN GATE PARKWAY
NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

LA

FILED

Jul 13, 2001 8:00 am
Secretary of State

04-05-2001 90083 049 ****5] 25

(6353

RO ARG

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1230585 Not Applicable
Zi Count Zi iti
s ouniny ® Country 5. Cerlificate of Staius Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - —= N e Namg ™ = = 5o mmE e el -
SCH|MMEL, DAVID C Street Address (P.O. Box Number is Not Acceptable)
6075 GOLDEN GATE PKWY
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state-of Florida.
SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicabla. {MNOTE: Registered Agent signature required when reinstating) DATE
3
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May B6 Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS L - I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D %eme TILE [ Change [ Addition
NAME EVANS, JUDY ’ HAME

sTreeT a0nRESS | 5312 BILLINGS ST STREET ADDRESS

CITY-8T-2P LEHIGH ACRES FL 33971 CITY-ST-7IP

TITLE P O Delets ME rh . A Change [ Addition
NAME SCHIMMEL, DAVID C NAME Scne sl Mukd C . g

sreeet aooress | 6075 GOLDEN GATE PARKWAY sTheET anoress | o0 1S G_‘o\th G RHIV-\—@‘—\'[

CITY-ST-2IP NAPLES FL 34118 CITY-ST-2IP wad\e < 54“ lf)" .

_l e . T_ L o o . [ Detate M T ) N a '_ L - . [CdChange [ Addtion
NAME GELTEMEYER, SCOTT | NAME T ’ T -
sTreet ApoRess | 6075 GOLDEN GATE PKY. STREET ADDRESS
CITY-S§T-2IP NAPLES FL 34116 CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME KIRK, JAMES E NAME
streeT AboRess | 791 HARBOUR DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-5T-21P
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-21P GITY-ST-Z7iP

changed, or on an attachment with an addres:

SIGNATURE:

/=S~ s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

252y

Frata ot e Db 8

ar e A

CR2E037 (5/01)



O\Q/\{\me% 5 4 l
f\\Lm/l FLORIDA DEPARTMENT OF STATE
' / 8 Katherine Harris -

_ Division of Corporations at (850) 488-9000.

LO%% ~ Secretary of State
May 31,2001 .

COMMUNITY HOUSING PARTNERSHIP OF COLLIER COUNTY, INC.
6075 GOLDEN GATE PARKWAY
NAPLES, FL 34116

Subject: COMMUNITY HOUSING PARTNERSHIP OF COLLIER COUNTY, INC.

. Reference . 714776 e - . o "
Number: ‘

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report_has not been filed and a
copy is being returned for the following correction(s): |

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

After the corrections have been made, pl_eas.e return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call th

Mr . .
ANNUAL REPORTS SECTION . ' t

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



