FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 ns"ﬂ 7 DIVISICN OF CORPORATIONS

NONPROFIT _ %“5’? FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

DOCUMENT # 73046 (0)

1. Corporation Name

COLLIER COUNTY COUNCIL ON AGING, INC.

A

Principal Place of Business Mailing Address
P O BOX 2063 P O BOX 2063
NAPLES FL 390~ . NAPLES FL 34108-2963
Us 3 q' 0 (’ -2 ? 5 3. Date Incorporated or Qualified 3a. Date of Last Report
08/13/1974 096
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26 23-7404941 | Not Applicabie
Suite, Apt. #, elc., Suite, AptL. #, etc.
—l e u P 5. Cerlificate of Stalus Desired O $8.75 Additionl
22 El Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Ba
E ;I Trust Fund Conlribution 5] Added to Fees
Zip Country Zip Country B. This corporation has liability for imangible tax under s. 199.032,
24 ;!’:I ;;l ;l Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
RON HOGUE, ESQ. u . 82| Street Address (P.0O. Box Number is Not Acceptable)
. /{69 FMST S,

83

85| Zip Code

NAPHES-FL-80940—
NApLES, (A2 ¥/ O3 st o

11, Pursuan to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of diractors. | hereby accapt the appainiment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgraturs, typed of printed name of regisiered agant and tille if applicabe ({NOTE' Ragislered Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFILERS AND DIREGTORS IN 12
THILE op T DeLeTe 11 TLE Ochange [ Addition
NAME KARLE, DR JACKE 12 NAME
smeeraporess | 103 WILDERNESS DR 1.3 STREET ADDRESS
OITY-S1-21P NAPLES FL 14 CI1Y-5T-2P
TIILE D ﬂ\DELETE 2ATILE MNS. D EE 7‘,9(,7!.] ‘mChanoe L Addition
NAME MURRAY, DICK 2.2 NAME C8. meyTAL HEALTH ASSee .,
sreetaooness | 1312 CHESAPEAKE AVE B-4 23 STREET ADDRESS 5; 36 ~ Qo4 ;7‘, N r-4 YO({
GITY-51-2P NAPLES FL 2 4CITY-ST-2P A2 , :
TITLE (W) [T DELETE 33 TITLE Change Addition
NAME STEIGERWALD, KAY 32 NAME
streeTanonsss | 13083 CASTLE HARBOUR DR 3.3 STREET ADDRESS
CIFY -ST- 2P NAPLES, FL 00000 34 OMY-ST-2P
TNLE ™ LJ DELeTE AITLE ~ [Jcnange [T Agaition
NAME DECOIL, PRISCILLA 42 NAME
staeeT aoomiss | 2900 12TH STREET NORTH 4.3 STREET ADDRESS
CITY-51-21 NAPLES FL 44 CITY-ST-2P
TILE [ DELETE 54TITLE “[OChange [ Addition
NAME 52 NAME ]
STREET ADCRESS 5.3 STREET ADDRESS X ‘)/\\17
CITY-ST- 2P - 5.4 CITY-5T-21P T e T T De) i
TITLE DELETE 6.1 TITLE ML N AL 1 “E FChan ifion
NAME 6.2 KAME 321 3{9?'""] 1044—-1¥57
STREET ADDRESS 6.3 STREET ADDRESS s =) G
CIVY-ST-7iP £.4 CITY-5T- 2P

14. | do hereby cartify that the information supplied with this filing goes not quality for the exemption stated in Section 1¥9.07(3){i), Florida Statutes. 1 further certify that the
information ingdicated on this al report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direc oration or tha receiver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appeoars in Block 12 anged, or on an atta ent yi ddre . QY/ - 26 f.bzﬁ_
L]
'y mlﬂﬂa 5 } ¥ /jn/Z( ﬂ . ) / Py ] /6’-1 Gl o _w:‘;‘:’-

N I e —

CR2E037 (9/96)



