FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 730466 o Secretary of State
1. Erlity Name 01-10-2003 90217 001 ****&1 25
COLLIER COUNTY COUNCIL ON AGING, INC.
Principal Place of Business Mailing Address )
P O BOX 2963 P O BOX 2963 7000259V
NAPLES FL 34106-2963 NAPLES FL 34106-2963
us us
= Ve TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23_7404941 Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
BURZYNS"(, JILL a Street Address (P.O. Box 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. 1 am familiar with, and accept
the cbligaticns of registered agent,,

¢ SIGNATURE
Signatura, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
] —_ 9. Election Campaign Financi $5.00 Make Check Payable to
FILE NOW: FEE'IS $61.25 - egibon Bampagn Hinancing -00 May Be a
. ¥ Trust Fund Contribution. (. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E VD 1 Delete NLE [ change [ Addition
NAME STEIGERWALD, KAY NAME
STREET AcDRESS | 13093 CASTLE HARBOUR DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-§1-21P
TTLE SD [ Delete TTLE O change [ Addition
HAME DOUCET, PHYLLIS SR. NAME
staeeT ADDRESS | B3 HIGH POINT CIR W. #112 STREET ADDRESS
LITY-ST-2IP NAPLES FL 34103 . CITY-ST-2IP
TITLE LY ’ [ Delete TITLE [ Change [ Addition
NAME DOWNEY, SHARON HAME
STREET ADDRESS | 4167 PENSACOLA AVE STREET ADDRESS
CITY-$1-21P NAPLES FL 33928 CITY-ST-2IP
TME DP O selete TITLE [ change [ Addition

NAME
STREET ADDRESS

NAME MILLER, NELDA
STReer ADDRESS | PO, BOX 2083

Cmy-ST-2P NAPLES FL 34106-2963 CITY-ST-2P

TMLE [ Delete TITLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that | am an officer or director
aof 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.

SIGNATURE: _APBT s BEOUIRED [~7-03 239-774-883 3

4 SIGNATURE ANDTYPED OR PRINTED NAME OFAIBNING OFFICER OR DIRECTOR — i

CR2E037 (10/02)




