2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 28, 2005 8:00 am

DOCUMENT # 704554

1. Entity Name
COLLIER COUNTY HISTbRICAL SOCIETY INC.

Secretary of State

02-28-2005 90200 004 ****6]1 25

Principal Place of Budiness

137 12TH AVE, SOUTH
NAPLES FL. 34102

Mailing Address
. .PC BOX 201

it o aNAPLESFLA34106 o

.u.tl PR

2. Principal Place of Business 3. Mailing Address

LI

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-6166907 Not Applicable
4 Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— . . * Name
BURKE, BILL

BOND, SCHOENECK & KING
4001 TAMIAMI TRAIL NORTH, SUITE 250
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL |

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. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ot isgistersd agent and title il applicabls.

(NOGTE' Regisierad Aganl signalure requitad whan rainstating)

DATE

8. FElection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

5 &

CFFICERS AND DIRECTORS

10, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 0 Delete e VFV O change e Additon
HAME WINGARD, DONALD NAME C Dof\ald Sm.fh i
stweer anpress | 130 11TH AVE,, S, SIREETADDRESS | 260 Spring Line Drive
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP N ap | eg 54 \O 2,
TILE T [ Delete TIME ] change gAddltion
NAME FAIRBANKS, KATHY HAME 5, IV Burke , Bond, Sheeneck and Ki ng
sTreer apoRess 177 WILWICK DRIVE STREETADDRESS 14001 —l—mimi Traal M.
CITY-ST-2P NAPLES FL 34110 CITY-ST-2IP Nagples, FL 34103
me __ [BM ‘ 3 Delete TLE BM [ change 5] Addtion
NAME MCDANIEL, BERTHA e - NAME Laverm—GFayner - -
STREET AODRESS | 385 12TH AVE., § staeet aooiess |00 Admiraliy Parade
oiv-srar  |NAPLES FL 34102 stz |Naples, FL 2402
TITLE BM Kmme TITLE B "] Change MAdditEon
NAME NALDRETT, PENNY NAME |_, nn Stahnke
STREET ADDRESS 2220 SNOOK DRIVE STREET ADDRESS '[50! POI‘I'S ide Drive
crv-stzp |NAPLES FL 34102 av-size (Naples, FL 34102
TLE ::;DEL JAMES F Delete T BM O] change [ Addilion
e =14 NEAPGLITAN LANE HAME Cherr\t’MSrmi'h Nor‘f"nom Trust Bank-
STREET ADDRESS STREETADDRESS (3765 A—venue
ory-sr-zp |NAPLES FL 34103 o-sT-7e - INAp ICS FL 3410 Z.
B.M T 4 .
TiTE [ Datete TLE BM [ Change demon
N SPRINKLE, JOHN NAME John Maw
stweer apoess | 1290 THIRD ST, S. STeEETADDRESS [GD5 3TV Acvienue S -
orv-sr-zp  NAPLESFL 34102 orv-sie N ﬂ-D' es. FL 34102

12. | hereby certify that the informaticn supplied with this fllin

does not qualify for the exemption stated in Section 119. 07 (3){i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true ang 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 to exaecute 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 wipi an address,

SIGNATURE:

ith all other like empowered.

2/21-/0; 239-26(- 8164

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J Datb Dayuene Phone #




