oo ) N
L
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jan 24,2007 08:00 A

DOCUMENT # 713439

1. Entity Mame
THE COLLIER FOUNDATION, INGC.

Secretary of State

Principal Place of Business Mailing Addréss
8889 PELICAN BAY BLVD 8889 PELICAN BAY BLVD
SLETE 403 SUITE 403

NAPLES, FL 34108 WS NAPLES, FL 34108 US

DO NOT WRITE IN THIS SPACE

AR AR R

01042007 Mo Chg-NP CR2ED37 (4/06)

Applied For
Mot Applicable

7 $8.75 Audivoral
Fea Required

#, FEI Number
59-0163703

5, Certificats of Siatus Desired

6. Name and Address of Current Registered Agent

POLK, SAMUEL &

B389 PELICAN BAY BLVD
STE. 403

NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

the chligations of reglsisred agent, .

8. The above named entity submits this statement for the purposs of changing #s registered offics or registered agent, or both, In tha State of Fiorida. | am familizr wilh, and accept

SIGNATURE, . ~
Sipnatus, iyped or proles nivna of ragrlered agenf nd tide i} apphoable fNOTE Regiskorsd Apant signature nequired when reinstaiing) TATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Comtribution. Added to Foes
T, OFFICERS AND DIRECTORS B N
THLE vb '
HAKE COLLIER, MILES C { [{}fj]}ﬂﬂg[}i ?Jg
STAEET ADBRESS | BBBO PELICAN BAY BLVD., #4603 /06 07-80061 -0 8LL2S -
oY -57-29 NAPLES, FL 34103
Tz PD ) ) ) o
NALE READ, ISABEL COLLIER
STREETADDRESS | 888Y PELICAN BAY BLVD., #4403
CITY-51-7iF NAFLES, FL 34108 i
HILE ov = _
NAME COLLUER, BARRON G, #f
STRECTADURESS | BBES PELICAN BAY BLVD., #403
CIFY-ST-29 NAPLES, FL 34108 DO N OT WR'TE
HRE T
e TEGTMEYER, SUSETTE L. IN THIS SPACE
STRECT ADDRESS | 888G PELICAN BAY BLVD., #403
iy 87-2p NAPLES, FL 34108
WTE s )
HAME POLK, SAMUEL B
STREET ADDRESS | 888G PELICAN BAY BLVD., #403 -
CTY-87-2p NAPLES, FL 34108
e )
HAME
STREET ADDRESS
CHY-51-2P

12. { hareby sertify that the information supplisd with this i

changed, or on an attachment with an acdress, with alt other like empowered.

SIGNATURE: ' R

i does not qualify for the exemptions contained In Chapter 179, Florida Statutes. | jurther certify that the information
indicated on this report or supplsmental repart js frue enc acCurate and thal my signature shall have the sama legal effect as if mads under cath; that | am an officer or director
of the cerporation_or the receiver or rustes empowered to axecute this report as requirad by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11§

279.
96172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR

{Bgfdg“

Craglirne Phona ¥




