FILE NOW: FILING FEE IS $61.25 FILED

o oTON FLORIDA OEPATTENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 730466 (0)

1. Corporation Nama

COLLIER COUNTY COUNCIL ON AGING, INC.

A GO R

Principal Place of Business Mailing Address
P O BOX 2963 P O BOX 2003 3. Date Incorporated or Qualified —|
NAPLES FL 34106-2063 RAPLES FL 34106-2963
us us 4. FEI Number Applied For
23-7404941 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortiicate of Status Desired 0 $8.75 Addiional
21] 26] Fee Required
Sufte, Apt. #, etc. Suite. Apt. #, etc. 6. Elaction Campalgn Financing $5.00 Mmay B
[22] [27] Trust Fung Contripution O Added 1o Foes
City & State City & State 7. Is this nonprofit corporation 8 homeowners gssociation?
2 2_51 Ovyes e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intengible
m El Fa) 30 Parsonal Property Tax due June 30, COves ONo
9. Name and Address of Current Registerad Agent 40. Name and Address of New Reglatered Agent
B1} Name
RON HOGUE. ESQ. 82| Street Address (P.Q. Box Number is Not Acteplable)
1169 8TH §T. §.
NAPLES FL 34102 83
84| City 85! Zip Code
_ FL["|

11. Purguant to the provisions of Sections 617.0502 and 617 1508, Flerida Statutes, the above-namad corporation submits this statement for the purggss of changing its registered
oflice or registored agonl, or both, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signanee, typed or prinled name ol regaterud agent and titie H apphcable. (NOTE: Aeglstared Aganl signature required when relnatating) DATE
12, OFFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P T BeEne 11 1MLE [T Change L Adgiilon
HAME KARLE, DR JACKE 1.2 NAME
seer abpaess | 103 WILDERNESS DR 1.3 STREET ADDRESS
- st-ap NAPLES FL 1A CITY-ST-2P
TLE VO [T oewete 21TILE 1T change — T_J Addition
NAME TALTY, DEE MS 22 NAME
streeTADoRess | 2335 OTH ST. N. #404 23 STREET ADDRESS
CITY-51-2P NAPLES FL 34103 24 OITY-ST-2iP L
THILE SD [T oELere 31 TTLE I Changs LI Addition
NAME STEIGERWALD, KAY 12 NAME
sineeranoness | 13093 CASTLE HARBOUR DR 3. STREET ADDRESS
CITY-ST- 2P NAPLES, FL 00000 34.CITY-ST- 2P
MLE i) L] peLete L1TLE . LI change [ Addltion
NAME DECOIL, PAISCILLA 4 TNAME
streer aopkess | 2900 12TH STREET NORTH 4.3 STREEY ADDRESS
Ciny-§1- 2 NAPLES FL 44 CITY-5T-2IP
TME L] DELETE 51TITLE Tl change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 29 5.4 CITY-ST-2P
TLE LT DELETE 6.1 FITLE [Jcnange [ Addition
NAME £.2 NAME
SREEY ADDRESS 5.3 STREET ADPRESS
CITY-ST- 1P 64 CTY-ST- 2P
4. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 1198.07(3)1), Florida Statutes. | further certity that the information

indicated on this annual report or supplomonial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer of director of the cofporation or the recelver of rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal ; an attachrmont with/bn S. .

1

CR2E037 (10/97)

‘ J ZARE .;:/ 9 q)/ 9/ QY- P¥P-abo0

-
Daytima Phane 8 Coe o nen

SIGNATURE: _




