2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 704554

1. Entity Name

COLLIER COUNTY HISTORICAL SOCIETY INC.

Principal Place of Business

137 12TH AVE. SOUTH
NAPLES FL 34102

Mailing Address

PO BOX 201
NAPLES FL 34106

2. Principal Place of Business

3. Mailing Address

ORI

Suite, Apt. #, etc.

Suile, Apl. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90663 036 ****61.25

[V

City & State City & State 4. FElI Number Applied For
59'6165907 Not Applicable
Zi n Coun iti
P Country untry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
; Name

i

MCDONALD, STANLE?A ATTY Street Address (P.O. Box Number is Not Acceptable)
£
2430 SHADOWLAWN DRIVE
#12
NAPLES FL 34103 City FL [ 2 Code
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.
sl GTNATURE
» Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquireld when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees - Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN

10. OFFICERS AND DIRECTORS 1. 10

TMLE PD [ Delete TITLE J Change [ Addition
NAME VOLPE, MICHAEL J NAME

staeer anoress | 711 5TH AVENUE SOUTH STREET ADDRESS

GITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP

TITLE D 3 elets TITLE O change [ Addition
NAME WALTHER, RON HAME

street aooress | 3777 TAMIAMI TRAIL N., #200 STREET ADDRESS _

CITY-ST-2P NAPLES FL 34103 s | cirr-sT-2p ) ‘ Pl
me - [SBET T T e = e e | BOARYD - ONEMBESR~~— —— =i =—{]-Changs [ %ddition
NAME PILLOW, PEARL NAME EivaA Lucia i

srreeT anoress | 936 BELVILLE BLVD. | s ooEs | T 2300 :}O“"" SHreef Sy

GITY-ST-2P NAPLES FL 34104 CITY-ST-ZP N P(I‘_’Lé_& f , L

e D O Delete | e o o Ol Change [ Additan
NAME FRANK, JACQUELINE NAME

street aposess | 143 4TH AVENUE NORTH STREET ADCRESS

CITY-§T-2IP NAPLES FL 34102 s CITY-ST-2IF -
TITLE D ek TINE Baktp mm?rn@_ee_ _ [ Change [ Addition
NAME ELDRIDGE, DAVID HAME [oNSE Doy s UL e s
sTheeT aoohess | 1839 IMPERIAL GOLF COURSE BLVD. staeer aoohess < 2y S ARDEN S BL'.\'/‘D SR
CITY-ST-21P NAPLES FL 34110 N CITY-ST-2IP " ‘UW(/QS ‘% 3"{/()5 R /"“
TILE - i T 5 Gelete TILE BORED M‘neet_ O] Change BT Addiion
NAME S b haME AN Bed il

STREET ADDRESS E STREET ADDRESS PO CcRACIK R MJ*-1

CITY-§7-2IP i} crv-st-zp BoMVTA SPRANES ) Fto 3413 o

12, | hereby cerlify that the information
indicated en this report or suppleme

of the corparation or the regsgiver or t
changed, of on an attaﬁi\z’r\with a
woul!

SIGNATURE: T e VU By

SIGNATURE AND TYPED Qff PRINTED NAME OR SIGHING OFFICER OR DIRECTOR

(et

e

ST -\w-07%3

polied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the informaticn

| report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
tee eqypowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. with al other like empowerad,

Mar= 20 o
U ,‘@Q,S'ii%

Data Daytime Phone #

CR2EO037 {9/01)



