2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 713439

1. Entity Name

THE COLLIER FOUNDATION, INC.

Principal Flace of Busingss Mailing Addrass

8889 PELICAN BAY BLVD
SUITE 403
NAPLES, FL 34108  US

SUITE 403

8889 PELICAN BAY BLVD
NAPLES, FL 34108 US

DO NOT WRITE IN THIS SPACE

01092008 No Chg-NP

RN

FILED

Jan 14, 2008 08:00 AM

Secretary of State

i

CR2EQ37 (4/086)

4, FE‘I Number Applied For
58-0163703 Not Applicable
$8.75 Additional

5. Certlicale of Status Desired O

Fee Required

#. Name and Address of Current Reglstered Agont

POLK, SAMUEL 5

8889 PELICAN BAY BLVD
STE. 403

NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing 1ts registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept

the ohligations of requstared agent.

SIGNATURE
Signature lyped or printed name of ragistere agenl and e appicatie INQTE: Registered Agant sigralure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBa
Due by May 1, 2008 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

TMLE vD

NAME COLLIER, MILES C

SIREETADDRESS | 8889 PELICAN BAY BLVD., #403

CITy-ST-2IP NAPLES, FL 34108
TILE PD
NAME READ, ISABEL COLLIER

STREETADCRESS | 8889 PELICAN BAY BLVD., #403

CITY-ST.21P NAPLES, FL 34108
TILE DV
NAME COLLIER, BARRON G., Il

STREETADORESS | 8889 PELICAN BAY BLVD.. #403

CIvy-ST-2IP NAPLES, FL 34108
MLE T
NAME TEGTMEYER, SUSETTE L.

STREETADORESS | 8889 PELICAN BAY BLVD., #403

CY-ST-IP | NAPLES, FL 34108
TILE s
NAME POLK, SAMUEL §

SIREET ADORESS | 8889 PELICAN BAY BLVD., #403
CTv-ST-2P | NAPLES, FL 34108

TiTLE
NAME
SIREET ADDRESS - . —
Ciry-81-21P

L0000 7!

J3ed
31/16-03-3001

g4
2017 51,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certly thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Siatutes: and thal my name appears in Block 10 or Blogk 11if

changed, or on an allachment with an address. with all other like empowered.

SIGNATURE:

SQMA.Q 5‘.’?.-@.\| feudvq )

dalod 239.796-2233

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




