2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 713439

1. Entity Name

TH:E COLLIER FOUNDATION, INC.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90028 031 ****61.25

Principal Place of Business

801 LAUREL OAK DRIVE
SUHFE-6HE—

Mailing Address
801 LAUREL QAK DRIVE
SHFE618~

us us

mecnmlfiaee of Business 3. Mailing Address

8899 Al1can bay blud. . | 988 Policas Bay Blud

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)

Y03 Yo 3

City & State City & State 4. FE! Number Applied For
WAL LES L NAPLES FZ 59-0163703 Not Aapioabis

Zip . Country er Country . ) $8.75 Additional ~

34/ 0 y 00///&% 0 C{) éau 5. Certificale of Status Desired O oo Hequire:; lanal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

POLK, SAMUEL 3

Street Address {P.O. Box Number is Not Acceptlable)

NAPLES FL 34108

5’35? Pelicaw Bay BLod. # ‘/03

Code

e { 0-8

NAPLES FLZ

8. The above named entity submits this statement for the purpose of changmg iis registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGMATURE

Signature. fyped o prnted name of registeved agent and bile f appicadie {(NOTE Fegisierers

Agent SINNANIe SYURRA wirer rarwstading) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

. 10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIHECTéHS iN10

TITLE vD [ pelete TITLE EAThange (7 Addition
NAME COLLIER, MILES C NAME ;

STREET ADDRESS | 801 LAUREL QAK DR SUITE 618 STAEET ADDRESS g?f ? Pe//(c?ff/ Baj 3/1/[/ #4[@

CITY-SI-2iP NAPLES FL 34108 CITy-ST1-21P

TITLE PD [ Delete TITLE fdthange [ Addition
NAME READ, ISABEL COLLIER NAME

STREET ACORESS (801 LAUREL OAK DR SUITE 618 smeesoneess | F§ G Pelican Bay Blud - # 403

CITY-87-21P NAPLES FL 34108 CITY-ST-2IP

e DV R L _ b Crange___ 1 adkition
NAME [COLLIER, BARRON G, 1l NAME

STREET ADDRESS | 801 LAUREL QAK DR SUITE 618 STREET ADDRESS 8337 foﬁq' cAn BM BLvp #4{0\3

CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP

TITLE T [ oetete TTLE [AChange {7 Addition
KAME TEGTMEYER, SUSETTE L. NAME

STREET A0DRESS 801 LAUREL OAK DR SUITE 618 sweersoness | 888 9 Ped icaw Bag B lvd- #io3

city-s7-2P - |NAPLES FL 34108 CITY-ST-ZP }
THLE S 3 pelete TITLE fACnange T Addilion
NAME POLK, SAMUEL S NAME

STREET ADDRESS |801 LAUREL OAK DR SUITE 618 swerraonsess | §FEF fety can BaFy Bivd« # tfo3

CITY-ST-21P NAPLES FL 34108 CITY-ST-ZIP

TILE 7 oelete TITLE ] Change [} Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12 | nereby cerufy that e intormation supplied with this filing does nor qualify for the exemptions contained in Section 119, Florida Statutes. H-iurther certity that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if rnade under oath; that | am an officer or directar

of the corporation cr the recarver or frustee empowered 1o execute this report as requ
if changed, or on an atlachmen! with an address, with all other like empowered

QICNATIIRE-

111/%’ /LQAVL/IM/ Izv/(é L— /—;—aéorﬂlfém

ired by Chapler 617, Flarida Staiutes.; and that my name appears in Block 10 or Block 11

Al-30-06 (230)590 . 2233



