FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

F FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90084 037 ****61.25

DOCUMENT # 713439

1. Corporation Name

THE COLLIER FOUNDATION, INC.

Principal Place of Business Mailing Address

3001 NORTH TAMIMAI TRAIL

STE 207 STE 207
NAPLES FL 34103 NAPLES FL 34103
us us

3001 NORTH TAMIAMI TRAIL

T

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

TEGTMEYER, SUSETTE L.
2001 TAMIAMI TRAIL NORTH STE 207
NAPLES FL 34103

21 2] 10/10/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied Far
22| 27] 590163703 Not Applicable
T Ciy s Stae - = |7 City&Stale i e Additional
&4 ty 5. Cerlifcate of Status Desired [ $8.75 Additionat
E ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l |2_5| EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam

. Joseph I. Perkovich

2| S T R QA T R Bl ce 207
83
84

city Naples,

FL || 735363

office or ragistared agent, or both, in the State o
nd accept the obligatiod

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
lorida. Such change was authorized by
of, SectioM817/0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wil

SIGNATURE Wel 4 } \ f 39
Slignature, fyped /F p?[s'd name of reGistered ajent anc title If applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE!

12, /v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME w ¢ [ DELETE 11TILE [Change [ Addition
NavE COLLIER, MILES C 120AME
seet00Ress| 3001 NORTH TAMIMAI TRAIL, STE 207 1.3 STREET ADDRESS
CITY-ST-2ZIP NAPLES FL 14 CITY-5T-21P -
TME PD [J DELETE 24 TITLE [Change [ Addition
N READ, ISABEL COLLIER 220
sTReeTaporess| 3001 NORTH TAMIAMI TRAIL, STE 207 23 STREET ADDRESS
erverze__ | NAPLES FL. 2,4 CITY-ST-ZP
TITLE DV CIDELETE — fa1Tme — — [ Ghange —{-] Addition
NAME COLLIER, BARRON G., il 3.2 NAME
sreetancress| 3001 NORTH TAMIMAI TRAIL, STE 207 33 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34 CITY.ST-ZIP
TILE T [ DELETE 43TLE FlChange [0 Addition
NAME TEGTMEYER, SUSETTE L. 4. ZNAME
sTreeT AboRESs) 3001 NORTH TAMIAMI TRAIL NORTH, STE 207 azsmeeTab0RESS [ 3001 Tamiami Trail N #207
CITY-ST-2P NAPLES FL 44CITY-ST-2P
TIE S [J oELETE S1TME CiChange [ Addition
NAME PERKOVICH, JOSEPH | 52 NAME
streer aooress| 3001 TAMIAMI TRAIL N #207 §3 STREET ADDRESS
arv-stze | NAPLES FL 34103 S4CITY-ST-2P
TITLE ] DELETE 61 TIME OChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P

14, { 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporatjop of the receiver or frustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
like empowered.

gr on an attach

G

Block 12 or Block 13 if changed

SIGNATURE:

Lol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

nt with an address, with ali oth

LHEsabel Collier
Read

s

941-435-1122

0062573

CR2E037 (11/98)

[
!
e
i—‘
1
]

Date Daytime Phone #




