FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLORIDA DEPAFTMENT OF STATE May 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # 714776 (2)
(i'ichNﬂ'V HOUSING PARTNERSHIP OF COLLIER COUNTY,

AR

KA

Principal Place of Business Mailing Address
s m S:TE PARKWAY 8075 Ggf&ﬁ:ﬁ PARKWAY 3. Date Incorporated or Qualified
06/17/1968
4. FEI Number Applied For
59-1230585 Not Applicable
2. Principal Place of Business 2a. Mailing Add
ra usine s "9 ress 6. Cenificate of Status Desired a $8.75 Additional
: FZTI 28 Fes Required
- Suite, Apt. ¥, elc. Suite, Apl. #, alc. 8. Election Campalgn Financing $5.00 may Be
;2;' m Trust Fund Contribution Added 1o Feece
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28] Cves o
Zip Couniry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 5 m ;‘ Parsonal Property Tax due June 30, [ Yes Owneo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
FTTZ. VANESSA 82| Stree! Address (P.O. Box Number is Not Acceptable}
6075 GOLDEN GATE PARKWAY
NAPLES FL 34118 83
84| City FL |ss| Zip Code

11. Purguant ta the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this staterment for the pur| of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered

CR2EC37 (1097)

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes,
SIGNATURE
Signatus, typed or printed name of reginleed sgonl and tike § applicable {NOTE: Registered Agent signature raguired when reinsialing) DATE
J2. OFFICERS AND DIRECTORS | KB} ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pEteTe 11 TINLE [JChange £ Addition
NAME FITZ, VANESSA 12 NAME
smeev aponess | 9075 GOLDEN GATE PARKWAY 1.3 STREET ADDRESS
| ory-g1-20 NAPLES FL 34118 1A CITY - 5T-2P
THLE VD [T oeteTe 21 THILE CdChange [ J Addition
HANE SCHIMMEL, DAVID C 22 NAME
sweeTaporess | 0075 GOLDEN GATE PARKWAY 2.3 STREET ADDRESS
CITY-51- 7P NAPLES FL 34116 2.4 CHTY-5T-2P
TMLE T ) DELETE 31 TME [T Change” ] Addition
NAME GELTEMEYER, 5COTT 22 HAME
smeev aporess | 6OTS GOLDEN GATE PKY. 3.3 STREET ADORESS
CIY-51-29 NAPLES FL 34118 3.4, CITY-ST-2P
TiME SD L_J DELETE A1 TILE [Jchange  LJ Addifion
NAME GOODWIN, BARBARA J | RIS
streer apoeess | G075 GOLDEN GATE PARKWAY 4.3 STREET ADDRESS
CITY-ST-29 NAPLES FL 34118 44 CITY-ST-29
TInE D T otLeTe 51 TLE [ Change  [J Additicn
HAME KIRK, JAMES E 5.2 NAME
smeeTaooress | 781 HARBOUR DRIVE 5.9 STREET ADDRESS
CITY-S§T-2P NAPLES FL 34103 5.4 GITY-ST-2P
ME D I bELETE 5.1 TITLE CJ Change ] Additien
NAME HUFF, JOAN S2NAME
smeevaporess | 782 93RD AVENUE NORTH 6.3 STREET ADDRESS
oiY-S1-2¢ NAPLES FL 34108 84 CITY-ST- 2P

"1 he_r'éby certify that the informalion supplied with this tiling does not quality for the axemgtion slated in Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this annual report or supplemental annual re| is true and accurate and that my signature shall have the same legal effect as if made unclar cath; that | am an
officer or director of 1he corpg/al orad 10 executa this repon as required by Chapter 617, Florida Statutes; and thet my name appears in

ress.
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