FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INC.

736543
ECONOMC DEVELOPMENT COUNGKL OF COLLIER COUNTY,

0)

Principal Place of Business

Mailing AJGIESS e mmf__

AR A

2060 N. Horseshet. 3. Date Incorporated or Qualified
STE 4 suite \TD ST~ " 76
w2 NaplC-S 1 pl..; NAPLEG-Ft-8¢ 4. FE| Number Applied For
A Moy 59-1695679 Not Applicable
2. Princlpal Bidce of Business 2a. Mailing Address . ., sa 75
5. Certificate of Status Desired O =2 Additional
- CR080 N hergshe e e, | LTS At
Suite, Apt. ¥, glc, Suile, Apt. ¥, elc, E. 8. Election Campaign Financing $5.00 May Be
22] 27] qﬂ‘ﬁ\ Trust Fund Contribution Added 10 Feos
City & Stat l City & State 7. 15 this nonprofit corporation 8 homeownars gssociation?
23 cs 1 C‘l . ;] Yes o
Zip Countr Zip Country 8. This corporation owas or has paid the Gurrent year Intangible
;:I 3.’ ,o q 26 a g A m ;El Parscnal Property Tax due June 30. Olves Ono
8. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
81| Name W\F
e .
PAREIGIS, SUSAN 82| Swreet Address (P.0. Box Number I8 Nol Acceptable)
3200 BAILEY LANE
SUITE 1682 8
NAPLES FL 33042 8| Ciy FL % Zp Gode

office or registered agent, or both, in the Stata of Florida. Such chan

11, Pursuant to the provisions of Seclions 617.0502 and 617.150B, Florida Statules, the above

-named corporation submits this statemeant for the pur)
C e was authorized by tha corporation’s board of directors. | hereby accept
agent. | am lamifiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

50 of changing Its regislerss
8 appointmant as reglstered

SIGNATURE
Sigrahwe, typad or printad name of registorsd sgen! knd tile 4 appicable {NOTE Rogistered Agent signature ragulrad whan relnsialing) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D L1 oeceTe 14 TINE Md Kin OireClor ] Change NMdNIm
HAME PASSIDOMO, JOHN 1.2 NAME ant Fridicin. { &a N
smeer aporess | 821 5TH AVE § 1.3 STREET ADDRESS %5' &:’d 3
CITY-51-2P NAPLES FL 14 CTY-5T-2P | . ,
e [57) [T oeteTe 21 TMLE otthoV Wman Addilion
HAME PAREIGIS, SUSAN 22 NAME st \be on Nadional ﬁ*nk—
swreeTanoress | 3200 BAILEY LANE 162 2asteet anezss | DVON r\'\C‘-\.ﬂ Y Bivd s
CITY-S1- 2P NAPLES FL . 2.4 CITY-ST-2IP Naplts. &4, 34]0&
TITLE D XDELETE 31 TME ; ' [T Change ] Adatiion
NAME LOSKILL, JiM 32 HAME
street aponess | 708 STH AVE 8 33 STREET ADDRESS
OITY-S1- 2P NAPLES FL 34, GIN-5T-2
TME [T ecere 41TILE [ Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 LITY-ST- 2P
e T OELETE 5.1 TME [T cChangs ] Addition
WANE 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 BITY-§T-2P
TLE T oeLETE 6.1 TITLE CJChenge [ Addition
HAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- 7P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ui Yetf e = 11

14. | haraby certify that the information supplied with this litng does not qualify for the exemﬁtion staled In Section 119.07(3)i}, Florida Statutes. | further certify that the information
Indicatled on this annual report or supplemantal annual report is true and accurate and |

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered to execu

16 this repor as required by Chapter 617, Fiorida Statutes; and thal my name appears in

(94242 5090

Ui fae

CRE037 (1097)



