2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730466

1. Eriity Name

COLLIER COUNTY COUNCIL ON AGING, INC.

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90109 001 ****5] .25

Principal Place of Business Mailing Address

P O BOX 2963 P O BOX 293
NAPLES FL 34106-2063 NAPLES FL 34106-2963
us us

2. Principal Place of Business 3. Malling Address

HEAVE AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
23'7404941 Not Applicable
Zi Zi t iti
P Couniry i Country 8. Certificate of Status Desired O $8'75 Addmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- Name
Street Address {(F.O. Box Number is Not A tapie
BURZYNSlK, JLL ree ress ( x Num ccep )
1124 GOODLETTE RD
NAPLES FL 34109 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE -
Slgnamxa, typed or prnted name of ragistared agant and tite if applcabla. {NOTE. Registered Agent signature required when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP [ Delete TILE [J change [ Addition
NAME KOWALSKI, EILEEN HAME
STREET ADDRESS | P.O. BOX 2963 STREET ADDRESS
CITY-8T-7IP NAPLES FL 34108-2063 CITY-$1-2IP
Tmeé VD O Celete L O] Change [ Addition
HAME STEIGERWALD, KAY NAME
STREET ADDRESS | 13093 CASTLE HARBOUR DR STREET ADDRESS
CITY-§T-21P NAPLES FL 34110 CITY-§T-2IF
TITLE s - - - . e [ petete TITLE [J Change [ Additien
NAME DOUCET, PHYLLIS SR. NAME
STREeT ADORESS | 53 HIGH POINT CIR .W. #112 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CiTY-ST-2IP
TILE D [ Detete TITLE Tlchange [ Addition
HAME DOWNEY, SHARON ... NAME
staeeT ADORESS | 4167 PENSACOLA AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 33928 CITY-ST-2IP
TITLE [ pelete TITLE O Crange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciy-S1-2IP
TWLE O Deiete THe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Qy(—-7 4~

SIGNATURE: 2ot D0 733

Data Daviimae Phona #

CR2E037 (9/99)



