FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT %’ i ,\? FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ;': E'_,_ ._ ‘ Secretary of State Secretary Of State

1997 2 DIVISION OF CORPORATICNS

DOCUMENT # 736543 (0)

1. Corporation Name

ECONOMIC DEVELOPMENT COUNCIL OF COLLIER COUNTY,

Principal Place of Businaess Mailing Address |H|||| |||I| mll IHI' Illll I’III "" I'lII lll.l 'Il" I|I|| Iml 'II" !III

3200 BAILEY LANE 3200 BAILEY LANE
STE. #162 STE. W62
PLES FL 33942 NAPLES FL 341056523
m s us 3. Date Incorporated or Qualified | 3a. Date of Last %n
08/04/1876 0211411
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 1695679 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc.
e Ap ele Hie AP el 6. Certificate of Status Desired O 58'75 Audcitiona)
22 27] Fes Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 may Bo
23 ;;l Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 |25] 26] 30 Florida Statutes Byes [ No
9. Name and Address of Current Reglstered Agent ~_10. Name and Addreas of New Reglistered Agent
81| Name
PAREIGIS, SUSAN 82| Streel Address (P.O. Box Number is Not AGGapianie)
3200 BAILEY LANE
SUITE 182 83
NAPLES FL 33942 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE
Signature typad o printed name of registered aganl and tite if applcable INOTE: Registered Agent Bignature raquied whan reinslating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1]} [T pecete 11TTE L] Crange L] Addition
NAME PASSIDOMO, JOHN 1.2 NAME '
streeraporess | 829 5TH AVE § 1.3 STREET ADORESS
CITY- ST 2IP NAPLES FL N acmy-stoap |
WLE ED [T DeLETE 21 1ML [J Thange~ TJ Addition
NAME PAREIGIS, SUSAN 22 NAME ' '
streeTaponess | 3200 BAILEY LANE 162 2.3 STREET ADDRESS
CITY-ST-2IF NAPLES FL e 2 4CTY-ST-2P L
e D /HDELETE 31TME PireCyor A Chenge LT Addtion
NAME CARLSON, ALICE 32NAME Tvm os kit
smeeranoress | 801 LAUREL OAK DR 501 saswerraoviess | e ST Avenue ~§0WH’)
CITY-5T-2 NAPLES FL uorsize | Nao[fs ; FL, 24102
TILE ] ecete 41TIHE Y [ Changs  T_] Addition
NAME 4.2 NAME
STREEY ADIIRESS 43 STREET ADDRESS
CITY-§7-2F 44 GITY-5T-2IP
TLE [ DeLETE 51 TITLE [T Change ™ L Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
£y §T- 2P 54 CITYV-§T-21p
TMLE 7 eLETE 61 TIMLE L Crange [ Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY- §T-2IP 64 CITY-ST- 2P
14. 1 do hereby certily ihat the information supplied with this filing does not gquahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i aman oifi(éel or director af the corporation of the receiver or iruslee empowerad 1o execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Biock 12 or BIg

ck 13 if changed, or of Anaryment with an address.
SIGNATURE: Py a4l E‘:‘&LB%E?% Kisan fhre;

JATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTORA




