FILE NOW: FILING FEE IS $61.25
NONPROFIT <5

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 730466 (0)

1. Corporation Name

COLLIER COUNTY COUNCR. ON AGING, INC.

ey N FLORIDA DEPARTMENT OF STATE

’ ; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A0 O

Principa Place of Business Matling Address
P O BOX 2963 P O BOX 2963
NAPLES FL 33939 NAPLES FL 33839
vs us 3. D Qualfied 3a. D f Lasi A
. Date Incaorporated or Qualifie 8. Date of Lasl Report
08/13/1974 04/12/1095
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 -7404941 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, etc. iti
ufts, Ap @ ute, Ap e 5. Certficate of Status Desired $8'75 Add_ltnonal
E] ;\ Fee Required
GCity & State City & State 6. Election Campaign Financing O $5.00 may Be
El 2—81 Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This carperation has liability for intangible tax undar 5. 199.032,
24 EI El 30 Florida Statutes O ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RON HOGlE, ESQ 82| Strect Address {P.Q. Box Number is Not Acceptable)
1020 8TH AVE. SOUTH
NAPLES FL 33940 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carperation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragisterad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE
Signalure, typed or printsd name of registared agerl avd tlle If apphcabin (NOTE - Registarod Agerl signature required when remslating: DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS 1N 12

TINLE o/ [CJDELETE 11 TIILE [COChange [T Addition

HAME KARLE, DR JACKE 12 KAME

simeeraporess | 103 WILDERNESS DR 1.3 STREET ADDRESS

Y-ST- 2P NAPLES FL +4CTY-5T- 2P

TITLE VD [JoELETE 21TLE [JChange ] Addilion

NAME MURRAY, DICK 2.2 NAME

sreer aooress | 1312 CHESAPEAKE AVE B-4 2.3 STREET ADDRESS

£iTY-51- 2P NAPLES FL 2.4 0Ty-51-29

TLE 5 [JDELETE 31TILE ) [JChange  pq Acdition

NAME STEIGERWALD, KAY 32 NAME

gweet anoress | 13083 CASTLE HARBOUR DR 3.3 STREET ADDRESS

OITY -5T- 2P NAPLES, FL 00000 3.4 CITY-ST-2P

TITLE 10 RADELETE A1 TITLE T ) KlCrange ] Addition

NAME STAVER, LYNNE 4.2 NAME DeCorl , PrRIECILLLA

steer aooeess | 1000 LELY PALMS DR xSt avoess | A 900 4 1 STT AMORTH

CITY-5T- 2P NAPLES, FL 00000 waorvsrze |[VAPLES  EL. 33990

THLE VO [RDELETE 51TITLE 4 [Change ] Addition

NAME TUFF, JUDY 5.2 NAME

smeeraooress | 2301 CRSSI UNIT C 5.3 STREET ADORESS

CITY-ST-2IF NAPLES, FL 0 S.4CITY-ST- 2P

TLE [CIDELETE 6ATITLE [Ocnange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T-2IP 6.4 CITY-ST-2IF

14. 4 do hergby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cert fy that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Black 12 or Block 13 if changed, or on an attachrment with an address

SIGNATURE:  Cauy Al eviasronre bl o Pcjae ) gea-n0er

gt o, -
SIGNATIJV AND TYPED OR PNIWED NAME DF SIGNINQ OFFICER Oft DIRECTOR Daytire Phone &
I A R .




