FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 730466 08-08-2005 90045 017 ****61 25

1. Entity Name

COLLIER COUNTY COUNCIL ON AGING, INC,

Principal Place of Business Mailing Address 5 0 0 s 0 3 3 4

P 0 BOX 2963 P 0 BOX 2963

NAPLES, FL 34106-2963 US NAPLES, FL 34106-2963 US *
2. Principal Place of Business 3. Mailing Address ”"Vl ‘l"l “W II”' lml |m| N“ l‘l“ |l|” I"“ Im‘ I‘I“ m”m ” m’

Suite, Apt. #, etc. Suite, Apt. #, elc. 08052005 Chg-NP CR2E037 (10/03)

City & State City & Stale 4. FEI Number Applied For

23-7404941 Not Applicable
Zip Country Zp Country | 5. Cerlificata of Stalus Desired 0 $8.75 additional
. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURZYNSIK, JILL
1124 GOODLETTE RD Street Address (P.O. Box Mumber is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Code

-
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of repistered agent and titla if applicable. (NQTE: Regisiered Ageni signature required when remstating) DATE

"Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septembér 7, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE vD , 3 Delete TILE [ Change  [J Addition
NAME BASS, RAND NAME
STREET ADDRESS | 650 CENTRAL AVE. STREET ADORESS
CITY-ST-ZIP NAPLES, FL 34102 CITY - ST- 2P
TITLE sSD O peletle TITLE [ Change (7] Addilion
NAME DOUCET, PHYLLIS SR. HAME
STREET ADORESS | 53 HIGH POINT CIR .w. #112 STREET ADDRESS
CIry-S1-29 NAPLES, FL 34103 CITY-ST-2IP
T ™ ﬂ Delete TME TD mChange ] Addition
NAME DOWNEY, SHARON NAME KLAYMAN, EVELYN
STREET ADORESS | 4167 PENSACOLA AVE SRETAUDRESS  3FH3 YALENTIA W
ov-sizP | NAPLES, FL 33928 av-str | AMAPLES, Ft 341
TITLE DP 7 Delete INLE ’ {J Change [ Addition
NAME DOWNEY, SHARCN HAME
STREET ADDRESS | 4167 PENSACOLA AVE. STREET ADORESS
CIFY-5T-21P ESTERQ, FL. 33928 CITY-ST-2IP
TITLE O Derete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
mie 0 Delete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CIY-ST- 2P . CITY-ST-2IP

12. | hareby certify that tha information supplied with this liling does not qualily for the exemption stated in Section 119,07(3)i), Florida S$tatutes. | further certify that the information
indicated on 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 girector
ol the corporation or the recaiver or trusiea empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachmzwfnh an addrass, wit ‘II other like empowerad.
MA/Z@ /;\—/ 8/ §/oS  139-506-go7

SIG NATU RE ) SIGNATURE Atf: TYPED 0A PAINPEDWIAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phons # J
[



