2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713439 Jan 27,2001 8:00 am
1. Entity Name
Secretary of State
THE COLLIER FOUNDATION, INC. 01272001 S00s) a5 <*mke] 25
Principal Place of Business Mailing Address
801 LAUREL OAK DRVE ~ ™~~~ ~ T "8 LAUREL QAK-DRIVE
SUITE 618. Lo . SUmE 618 v U v oaLaw
NAPLES FL"34108 «- NAPLES-FL 34108
- Us C e - aam .~ RN [ R
e v (AR ERAV R
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-0163703 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggg?q l‘;?:éﬁonal
6. Name and Address of Current Registered Agent.. - . 7. Name and Address of New Registered Agent L e
Name
POLK. SAMUEL S Street Address {P.O. Box Number is Not Acceptable)
801 LAUREL OAX DR SUITE 618
NAPLES FL 34108
City FL Zip 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.

SIGNATURE
Signature, typed or printed namea of registersd agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faas Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 3 Delete TILE O change [ Additien
NAME COLLIER, MILES C NAME
streer aporess | 801 LAUREL OAK DR SUITE 618 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE PD [ Delete TITLE O Chenge [ Addition
NAME READ, ISABEL COLLIER NAME

sweer aooness | 801 LAUREL OAK DR SUITE 618 STREET ANDRESS

| omv-stmP T TNAPLESTFL 34108 T YT 7 T SR Gy stz ST e ceeommTo- - -

Tmie Dv O Delete e Ol Change [ Addition
NAME COLLIER, BARRON G., Il NAME

sweeranoress § 801 LAUREL OAK DR SUITE 618

STREET ADDRESS

CiTY-3T-2IP NAPLES FL 34108 CITY-ST-21P

TILE T [ pelete TITLE [Jchange [ Acdition
NAME TEGTMEYER, SUSETTE L. NAME

streer aooress | 801 LAUREL OAK DR SUITE 618 STREET ADDAESS

GITY-ST-2IP NAPLES FL 34108 CITY -ST-7IP

TITLE IR [ Delete TITLE [ Change [ Addition
NAME POLK, SAMUEL S NAME

smeerT aooress | 801 LAUREL OAK DR SUITE 618 STREET ADDRESS

CITY-ST-2P NAPLES FL 34108 CIFY-ST-2P

TITLE {7 Delete TITLE [J change  [[] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Flarida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signaiure 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICSSAZURICTRRUIRED Qinfor  guesTe-2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

Ay

CR2E037 (10/00}



