2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # 713439

1. Entity Name
THE COLLIER FOUNDATION, INC.

02-02-2005 90068 018 ****61.25

Principal Place of Business

801 LAUREL OAK DRIVE
SUITE 618
NAPLES, FL 34108

Mailing Addrass

801 LAUREL OAK BRIVE
SUITE 618
us

us NAPLES, FL 34108

S .- Y

RUUVUVUJIUY

DO NOT WRITE IN THIS SPACE

N0

01122005 No Chg-NP .CR2E037 (10/03)

4. FEI Number

59-0163703

5. Certilicate of Status Desired

Applied For
Not Applicable
$8.75 aqditionat

+ .Fee Required... . .

D.

——

s Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

‘. the obllgauons ol reglstered agent.
ID b2 B “\

SiGNATURFE " e ,’:‘.. 31 . (:_. A e e w e ' ‘
pEpa } 5|gnatur=’ 'l&‘fac.i o: nnmed name of regis\ered agent and litle if applicabls, (NOTE: Registered Agent signanure required when reinstating) DATE R
| .
: ::rf R __.; Elllng Fee is. 551 26 __ .. |.-.9. ElactionCampaign Financing $5.00 May Be l
Lk FLoiv i Due by May 'l 2005 e Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TILE vD
NAME COLLIER, MILES C
SIREET ADDRESS | 801 LAUREL OAX DR SUITE 618
CirY-57-21 NAPLES, FL 34108
TITLE PD
NAME READ, ISABEL COLLIER
STREETADDRESS.[_ 801 LAUREL OAXK DR SUITE 618 [ — R e e — —— -
GiTy-51-2IP NAPLES, FL 34108
TITLE ov
NAME COLLIER, BARRONG., Il
STREETADDRESS | 801 LAUREL OAK DR SUITE 618
CITY-57-2P NAPLES, FL 34108 DO NOT WRlTE
TITLE T
NAME = = TEGTMEYER, SUSETTE L. ) IN TH IS SPACE
STREETADDRESS | 801 LAUREL CAK DR SUITE 618 ! !
: CiTY-§T-2P NAPLES EL" 341087 ~ i IR LN N 5 iy 1,. e %
i g T T mieE i T LI At isen e e EERUAN E
L NAME = wmmeveern POLK SAMUEL S T ”"”_:T: "_::‘"_— o T _‘.- - E:A_ el =
, S1Reet soosess |.801.LAUREL"OAK DR SUITE 61825 =5 - - T
' QiTy-ST-2IP NAPLES, FL 34108
" TmE R - i
NAME ) -0 : )
STREET ADDRESS
CITY-§7-21P S e P —
12. 1 hereby certify thal the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is rue and 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 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an atiachment with an address, with all other like empowerad.

S"w 3.9 Gy S. Vauk

dz2eler  279-59%- 2237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dats Daytme Phona #




