2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCU

MENT # 714776

1. Entity Name

COMMUNITY HOUSING PARTNERSHIP OF COLLIER COUNTY,

INC.

Principal Place of Business

6075 GOLDEN

NAPLES FL 34116

GATE PARKWAY

Mailing Address

6075 GOLDEN GATE PARKWAY
NAPLES FL 34116

FILED y

Mar 17, 2003 8:00 am
Secretary of State

ARG A

03-17-2003 90071 037 ****5] .25

(AN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1230585 Appiied For N
Not Applicable | ~
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
' Feo Required
- 6. Name and'Address of Current Reglstered Agend -~ . _ | = 7. Name and Address of New Registered Agent }
Nams
SCHIMMEL, DAVID C Street Address {P.0. Box Number is Not Acceptable)
6075 GOLDEN GATE PKWY
NAPLES FL 34116
City FL Zip Code

8. The above named enlity submits his statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Y
SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

{NOTE: Ragistered Agant signature raquirgd whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

Make Check Payabie to
Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TILE PD O Delete TIILE Ochange [ Additien _‘_é_
WAME SCHIMMEL, DAVID C NAME =4
sTReeT ADDRESS | 6075 GOLDEN GATE PARKWAY STREET ADDRESS 5
orv-st-2¢ | NAPLES FL 34118 CITY-5T-ZP <
TME D " Delete TMLE [ Change  [J Addition %
RAME GELTEMEYER, SCOTT NAME

sTRET ADDRESS | 6075 GOLDEN GATE PKY. STREET ADORESS

orv-sm-2¢ | NAPLES FL 34116 ..  ._. o .. _ yomvsrme

TITLE D S Delete TAILE [ Change  [AAddition
NAME KIRK, JAMES £ NAME 10 Lot

STREET ADCRESS | 793 HARBOUR DRIVE STAEET ADDRESS 00" S (oo ilLo Gt Qv"""‘"kk

cv-sT-zP | NAPLES FL 34103 -5z | A S ONEES Co ?)% \\b

TMLE ovpP [ pelete TILE ; O Change [ Addition
NAME KELLY, SHAUN NAME

STREET ADDRESS | 6075 GOLDEN GATE PARKWAY STREET ADDRESS

orv-s-27 | NAPLES FL 34116 CITY-5T-2IP

TME SD 7] Delete TILE PrThange  [7] Addition
NAME MAYEN, KIM NAME \’\m Moy <20

sTreeT ADDRESS { 6075 GOLDEN GATE PARKWAY STREET ADDRESS

av-st-z¢ | NAPLES FL 34116 cTY-S1- 2P

TTLE D [ Delete TITLE TO Pthange [ Addition
NAME SEKTEN, TOM HAME

STREET ADDRESS | 6075 GOLDEN GATE PARKWAY STREET ADDRESS

orv-si-2¢ | NAPLES FL 34118 CITY-ST-2IP

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 made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered (o 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 ary8ddress, with all other like empowered.

SIGNATURE:

UALNRES ¢ v7 2

CELTEMS £y RN

279-J5¢ -
39 STAO

A /d



