T —

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 713439

1. Entity Name
THE COLLIER FOUNDATION, INC.

Principai Place of Business Mailing Address

801 LAUREL QAK DRIVE ’ 801 LAUREL OAK DRIVE
SUITE 618 SUTE 618

NAPLES, FL 34108 US NAPLES, FL 34108 IS

T T

6. Nlme and Addresl nf Cm'rent Rag! stered Agent

FILED

. Feb 14, 2004 08:00 AM..
Secretary of State

RS EX DRI

01072004 No Chg-NP CR2E037 (10/03)

=

4. FEl Number Appiied Faor

59-0163703 Not Applicable

5. Certificate of Status Desired I $8 75 Additional

Fee Required

POLK, SAMUEL S
801 LAUREL OAK DR SUITE 618
NAPLES, FL 34108

the obligations of registered agent.

8. The above named enfity submits :hls statemsnt for the purpose of changh ng its reglstered of‘f ce or regmtered agent or both in the State of Fiorlda l am familiar with, and accept

STREET AUDRESS | 801 LAUREL OAK DR SUITE 618
Emy-57-2P NAPLES, FL 34108

SIGNATURE s A B - R H A o -
Sigralure, lyned or pricted name of reglstared agant and tile If appiicable. [NQTE Rugisterad ARt sigralurs required whan reinstating}
Filing Fee is $61.25 %. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution. Added to Fess

o — GFFICERS AND DIRECTORS N RS

TILE vD

NAME COLLIER, MILES C

TITLE PD

NAME READ, ISABEL COLLIER

STREET ABDRESS | BOM LAUREL CAK DR SUNTE 618
Gty -57-2P NAPLES, FL 34108

LT3 ov

NaME COLLIER, BARRON G., Il

STREET ADDRESS | 801 LAUREL QAK DR SUITE 618
Cn-ST-ZP | NAPLES, FL 34108

TmE T

NAME TEGTMEYER, SUSETTE L.

STREET ADDRESS | 804 LAUREL CAK DR SUITE 618
omy-ST-Z2 | NAPLES, FL 34108

TLE s
HAME POLK, SAMUEL S

STREET ADCRESS | 801 LAUREL OAK DR SUITE 618
ory-$-18 | NAPLES, FL 34108

TiTLE

HAME

STREET ADDRESS
CITY-ST-ZIP

i e sy s R Vet e

DQ NOT WRITE .

ch r._hr_‘-fgrhn.h—_‘wh,_.ﬂ.._ B e et

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: fw Ry ?‘,QQ_,\ -fecm!m.r‘ar

12, [ hereby certify that the mfo;matlan supplied wnh this filin g does not qualify for the axemption stated In Section 119. 07%3](’) Florida Statutes. | further certity that tha information
accurate and that my signature shall have the sama legal e
of the corporation o the receiver o trustee empowerad (o executa this report s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Block 11 i

(J‘ Proaalze L. o

‘ect as if made under oath; that | am an officer or direator

Lu\ T lo, 2004 233-596-2233

P

SIGNATURE AND TYPED OH FRINTED NAME 01’ SIGNING OFFICER OR DIRECTOR

Daytime Phore #




