2001 UNIFORM BUSINESS REPORT (UBR)

FILED

2081

DOCUMENT # 730466

C

Jan 30, 2001 8:00 am

1. Entity Narne e
.,f Secretary of State
COLLIER COUNTY COUNCIL ON AGING, INC. 01-30.2001 90324 016 **=%6] 25
Principal Place of Business Mailing Address
P O BOX 2963 P O 80X 2963
NAFLES FL 34108-2963 NAPLES FL 34106-2963 -
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
23-7404941 Not Applicable
Zip Country .Z'p Country 5. Certificate of Status Desired O $875 Pfdditionaf
Fee Required
o 6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent -
Name
BURZYNS"‘( JILL Street Address (P.O. Box Number is Not Acceptable)
' M
1124 GOODLETTE RD
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicabla. [NQOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE DP ' O elete TILE O change [ Addition | 8.
NAME KOWALSKI, EILEEN NAME =]
streeT Anoress | P.O. BOX 2963 STREET ADDRESS rg
omv-s12p | NAPLES FL 34106-2963 ci-r-21 i
TLE VD [ Derete TIME [ change [ Addition %
NAME STEIGERWALD, KAY NAME
streeT ADpRess | 13093 CASTLE HARBOUR DR STREET ADDRESS
—emy-s1-20 | NAPLES FIF34110 — " e e CITY-ST-2IP - -
TImLE SD ] Delete TITLE [l change [ Addition
NAME DQUCET, PHYLLIS SR. NAME
staeer aoress | 53 HIGH POINT CIR W, #112 STREET ADDRESS
CITY-ST-20P NAPLES FL 34103 CITY-5T-2IP
TMLE 1D [ Delete TLE [ Change [ Addition
NAME DOWNEY, SHARON NAME
sTREeT ADDRESS | 4167 PENSACOLA AVE STREET ADDRESS
CITY-51-2IP NAPLES FL 23928 CITY-8T-21P
TITLE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P LTy -51-2iP

12. | hereby certif}]/ that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the informaticn

this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on

I

'SIGNATURE: _

(A~ o Fu-77¢-8833

dlopon ey
~

Date Daytime Phone #



