2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # 730466

1. Entity Name

COLLIER COUNTY COUNCIL ON AGING, INC.

Secretary of State

02-26-2004 90030 027 ****5] 25

Principai Place of Business
P O BOX 2953
NAPLES, FL 34106-2963 US

Mailing Address
P 0 BOX 2963
NAPLES, FL 34106-2963 US

DMRERIT DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 02232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliec For
23-7404941 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-gfq Additionzl
an - =~ -B.:Name and Addrass of Current Registered Agent. ————  -. - . —i— —w—T7.-Name and Addreas of New Reglictered A - = e
Name

BURZYNSIK, JiLL
1124 GOODLETTE RD
NAPLES, FL 34109

Street Addtess (P.C. Box Number is Not Acceptable)}

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* «.the obligations of registered agent.

SIGNATURE : i LN
X Signenke, typed o Prmed name of regestared agent and e § appieabie. {NGTE: Agent [ hon DATE ’.:J_ A
Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 MayBe | - Ila‘ingcl_iedi;‘pavnbleflo ST

- Due by May 1, 2004 Trust Fund Contribution. Added to Fees : Florlde Depaﬂmant of State - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10- . ,
e ) Fftoctete me Bnd gass " R Change [ Addition
NAME STEIGERWALD, KAY NAME 45D Cow _’g ) LAve.

STREET ADDRESS | 13093 CASTLE HARBCGUR DR STREET ADDRESS ,‘/ fos, LT

oiv-sT-26 | NAPLES, FL 34110 CTY-7-2P agres, 2qfa—z

THTLE sD [ belete TITLE [Jchange ] Addition
RAME DOUCET, PHYLLIS SR. NAME

STREET ADORESS { 53 HIGH POINT CIR W. #112 STREET ADDAESS

CTY-ST-2P NAPLES, FL 34103 . Cy-sT-2P .

TLE TD [ Delete T [Icrange [ Addition
NAME DOWNEY, SHARON RAME

STREET ADDAESS | 4167 PENSACOLA AVE - - ~  § SIRETAODRESS [-— — - - -
CITY-SV.ZP NAPLES, FL 33928 CITY-ST-2P

e 0P o e Sturen Luvney Rbcrange [ Astion
WAVE MILLER, NELDA NAME g7 Ansalsla FlVe

STREET ADDRESS | P.O. BOX 2963 STREET ADDRESS

OT-S-ZP | NAPLES, FL 341062963 oTY-51- 2P Estervs, Fi 33938

TIME [ Detete [ S [OcChange [ Adction
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-S1-2P CIFY-5T-2P L S
-TLE o - . O oetete uts y O Change 3 Addition”
RAME .. e - T
STREET ADORESS _ STREET ADDRESS Wt
CIlY-§7-2p o - CTY-ST-2P RS S

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){}), Florida 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 leg

: of the corporation of 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 o i

SIGNATURE:

empowered.

: ’ja-ﬂmﬂ-_ 2-K3-89 2EQ-7TY-EFT3 =

&l effect as if made under gath; that | am an officer or director

‘SIGRATURE AND TYPED OR PRINTED NAME OF

Deyhme Phone #

[

==



