2002 UNIFORM BUS.NESS REPORT (UBR) FILED

DOCUMENT # 730466 Feb 07,2002 8:00 am
1. Entity Name S
ecretary of State
COLLIER COUNTY COUNCIL ON AGING, INC.
02-07-2002 90052 030 ****5] .25
Principal Place of Business Mailing Address
P O BOX 2963 P O BOX 2963
NAPLES FL 34106-2963 NAPLES FL 34106-2963
us us
P s v N TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
23-7404941 Not Applicable
Zp Country 2P Country 5 Certificate of Status Desired ] §8'75 Additional
@e Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name :
—— T o, T T sl ek e e gl ot = e | e I i i e S YU
BURZYNS'K' JILL Street Address (P.O. Bax Number is Not Acceptable)
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
Slgnatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
% X 9. Election Campaign Financing .00 May Bs Maie Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution, [ fdsde?j(t’o Feis Department nyState
¥ ¥
10. - QOFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ﬁ.neme TITLE M . W chenge [ Addiien
Ak KOWALSKI, EILEEN NAME Neldse Miller
smeet apoaess | P.Q. BOX 2963 STREET ADDRESS | - o /é-t/}b A9 S
CITY-ST-2IP NAPLES FL 34106-2963 CITY-ST-2IP N ples, Fi- 34y ob—2943
VD 1 7 —
TITLE [ Detete TITLE [ Change [ Addition
NAME STEIGERWALD, KAY NAME
sTreer spoaess | 13083 CASTLE HARBOUR DR STREET ADDRESS
CiTY-$7-21 NAPLES FL 34110 CITY-ST-2IP
e SD - - [ Delete TE e = e e - -, e - - - - [ Change ] Addition
NAME DOUCET, PHYLLIS SR. NAME
streeT 4DoRESS | 53 HIGH POINT CIR W. #112 STREET ADDRESS
CITY - ST-2IF NAPLES FL 34103 CITY-ST-2IP
TITLE m [ oelete TITLE [ change [ Addition
NAME DOWNEY, SHARON NAME
sineer aocress (4187 PENSACOLA AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 33928 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelate TITLE [JChange [ Additicn
NAME . NAME ) 5
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 repart as raquired 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 fike empowered.

SIGNATURE: 2EQSIRER Downe (—1¥-02 9@.17¢-§933

IGNING OFFICER OR DIRECTOR f Date Daytime Fhane #

SIGNATURE AND TYPED OR PRINTED NAME /-

CR2E037 (9/01)



