FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90096 030 ****61 .25

DOCUMENT # 71477

1. Corporation Name

INC.

COMMUNITY HOUSING PARTNERSHIP OF COLLIER COUNTY,

Principal Place of Business

6075 GOLDEN GATE PARKWAY
NAPLES FL 34116

Mailing Addrass

6075 GOLDEN GATE PARKWAY

NAPLES FL 34116

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

|
2
8

\
]
|
!
I
|
1
!
3
)

AR RSB ’

[21] 26] 06/17/1968
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Apptied For
2 (27] 59-1230585 Not Applicable
T City &gtate= I = <= City. & Stalo s o= 8. Certicate of Status‘Desier;=f_|‘ == —$3.15;Adc!itinnalz- 3
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l [El ;l m‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name N . '
Doued - Schiome | ;
FITZ, VANESSA 82| Streat Address (P.O. Box Number ig Mot cep% ‘
6075 GOLDEN GATE PARKWAY 3 Colden (Cate YarkKiOaN] |
NAPLES FL 34116 83 :
N 84 city lss i, Cods }
S e Maples FL " 3471 (p |
117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Its registered !
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ) heraby accept the appointment as registered I
agent, | am familiar with, and accppt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _— |
Signatere, typed or prifled name of registered agent and titie if applicable. £ {NOTE: Registared Agant sig required when reinstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TMLE PD X DELETE 14 TLE Direcrol [} Change %’&ddiﬁon <
NAVE FITZ, VANESSA 12NAME Tudy €S - o : N
strezTaooress| 6075 GOLDEN GATE PARKWAY sresess| SBVG BUARLLOgS ST <
CITY-ST-ZP NAPLES FL 34116 erv-stze  Eolagin Geeo, 33071 &
TLE VPD [ DELETE 217mE Presiaen-d \ JRCnange [ Addition | O
N SCHIMMEL, DAVID C 22N Dausd Schnme-
sreeT aooress| 6O75 GOLDEN GATE PARKWAY 2asTREETADORESS | (0O 7 &5 G Q@ O G e ?0-’1\(.@0-\_{
CITY-ST-ZIP NAPLES FL 34116 2.4 CITY-§T-ZP mo e LT
_TME T o LI oELETE 31TME Ovrector ] Change Nddition
NAME GELTEMEYER, SCOTT 32 NAME qune AT v
streeTAnoRess| 6075 GOLDEN GATE PKY. a3sTREETADDRESS | MO L Y 2 C2 CoRt\e Loy
CITY-ST-2IP NAPLES FL 34118 34.CTY-S1-2P MNao\es  FU '54 Wk
T SD YLDELETE 41TITLE N v ClChange [ ]Addition
NAME GOODWIN, BARBARA J 4. ZNAME
sreeTApoRess| 8075 GOLDEN GATE PARKWAY 43 STREET ADDRESS
CITY-ST-2P NAPLES FL 34116 44 CY-ST-ZP
TILE D [ DELETE 5.4 TITLE [)Change  [7] Addilion
NAE KIRK, JAMES E 5.2 NAME
smreet aooress; 791 HARBOUR DRIVE 53 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 54 CITY-ST-2IP
TME D (] DELETE 81TIMLE =~ ClChange  [_]Addition
v HUFF, JOAN s2NaE
sTReeT Aboress| 782 93RD AVENUE NORTH 6.3 STREET ADDRESS )
orv.stze | NAPLES FL 34108 B4CITY-5T-2P
14. T hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

“indicated an this annual report ar supplemental annual eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an \
- officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ]

" Block 12 or Block 13

SIGNATURE: AT IRE REQYIRED
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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

*# eu)_ 1434 |

Daytime: Phone #



