FILE NOW: FILING FEE IS $61.25

NONPROFIT Fie o FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

1.

DOCUMENT # 736543

Carporation Name

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90212 044 ****61.25

ECONOMIC DEVELOPMENT COUNCIL OF COLLIER COUNTY, —
INC.
Principal Place of Business Mailing Address
3050 N HORSESHOE #120 3050 N HORSESHOE DR #120
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26} 08/04/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apptied For
El ;] 59'1695679 - | Not Applicable
City & State City & State ] , $8.75 additional
E\ a §. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;‘ E‘ E [:;l Trust Fund Contribution O Added to Fees

9. Name and Address of Currant Registerad Agent

10. Name and Address of New Reglistered Agent

e S o FOYEAdy |5

rass (P.O. Box Numbar is No‘t‘ﬂc;‘eptabie)

N, Hevceshoe, Orive.

*# IR0

PAREIGIS, SUSAN 82| Street A
00 BAILE .
SU 83
LES FL 2 84| City

Noples

ip Code

FL |*1 590

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatibn submits this statement for the purpose of changing its registéred

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regrsiered Agant signature required when reinstating) CATE
12. . OFFICERS AND DIRECTORS . » 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . ﬂiLETE 1ATLE | J‘e trid K|N1 Cj’iﬂ ;rmm:hange [ Addition
NAME PASSIDOMO, JOHN 12N Evont Fhd Xin Qoavsch) Ao & Crow N
sTreeT Anoress| 821 5TH AVE § smeersoress| ST sl wood  Prive
CTY-ST-ZIP NAPLES FL 14 CITY-ST-2P Nag les \ . 34100
e ED {J DELETE 21TME xri Mol , Vi Ore<ioent Ochange (M asdiion
NAME PAREIGIS, SUSAN 22 NAVE
streeTADDRESS| 3PORBALEY-LANE-162- 3050 N HorseSho-e Dl ¥ibeer anoress %%H%EEO‘ K'. =5
CITY-ST-ZP NAPLES FL peples F- 39109, 2.4 GITY-ST-2IP Nogles ., P(_, 34/0‘9\ i
me D ' TRQELETE 31TME ! [iChange [ Addition
NAME JEFFREY FRIDKIN 3.2 NAME
street aboress| GRANT FRIDKIN & PEARSON 5551 RIDGEWOOD DR 33 STREET ADURESS
CITY-ST-ZIP NAPLES FL 34108 34, CITY-ST-2IP
TLE g director OJ DELETE 41Tme [ichanga [ Addiion
NAME RICHARD BOTTHOF 4 2NAME
street anoress| ST UNION NAT'L BANK 5801 PELICAN BAY BLV 4.3 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34108 44 CITY-ST-21P
TME ] DELETE 51TME [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2PP 54 GITY-ST-2IP
TITLE [ DELETE 6.1 TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P §4CITY-ST-2IP

SIGNATURE:

indicated on this annual report or supplementa
officer or director of the corporatipn or the regd

SEOUIRED

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| anpual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
fvar Ontrustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed{dr on an attachmentwith an address, with all other like empowered.

'§

CR2EQ37 {11/38)

C% a/fé’r /29 V-205-7909

JLA
BIGNING OFFICER OR DIRECTOR

Daytime Phone #



