—

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

BLED

Ll *

A ”
A IR L e

DOCUMENT # 747212 .
1. Entity Name 02 JUL 30 ﬁH |0- 5-’
Collier County Veterans Council, Inc. ST}\TE
O ETARY GF 5
I SECH Jadte FLORIDA
-DO'NOT WRITE'IN.T

»o - 2. S ) o
2. Principat Place of Business 3. Mailing Address
Collier County Veterans Councti James H. Elson, Presldent CCVC
Suite, Apt. #, etc. Bldg. H Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3301 Tamiami Trafl E. Room 212 680 8th Ave. South
City & State City & State 4. FEI Number Applied For
Nap les FL Nap les FL 59-2153999 Not Applicable
Zip Country . : $8.75 Aaditionat
5. Certificate of Stans Desired Il Fea Required
7. Name and Addrass of Current Registered Agent
- = James H. Elson, President CCVC
Sireet Address (P.C. Box Number is Not Acceptabie)
680 Bth Ave. South
daptos FLoobebl?
| Zip Code
: i ¥ Naples FL | 53552
its registered office of registered agent. or both, in the state of Florida.

SIGNATURE
e

7 —

James H. Elson, Presldent

7 [ 25[_0 2.

‘Squag._r_e_s!.ype&u printed name of fedisered agent and tge 1 applicable.

(NOTE: Registereq Agent s\qaiure required] when teimsiating )

R ok (3

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1

QFFICERS AND DIRECTOR

CR2E037B (12/01)

TIRE D/P
NAME James H. Elson
sierapoess | 680 8th Ave. South ek :
CAY-ST-2Ip Naples FL 34102 ﬁﬁﬁ%‘g S
FITLE D/V Wk g _»é,;.},;
NAME Robert A. Petersen : %%?g%?ﬁf
STREET ADDRESS 9320 Vanderbilt Dr. }E{%ﬂ gy
CITY-ST-ZIp Naples FL 34108 SR §
TME D/yY
NAME Theodore J. Sawickl
—{ siprracoress |~5318-Catts-Aves— --oo—
CITY-5T-21P Naples FL 34113
IHLE S/T
NAME Donald J. Peacock
stReETADREsS | 420 Putter Polnt Ct.
CIIY-ST-2P Naples FL 34103
TME Sergeant of Arms
NAME Gl lbert Erlichman
STREETADORESS | 290 Robin Hood Clir. — #102
CIry-ST- 2P Naples FL 34104
TINE
NAME 222
STRELT ADDRESS
CITY-SE- 1P

| report is ue and accwrate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

-attachment with an add|

SIGNATURE:

like empowered.

W

empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 of ont an

James H. Elson

(239) 860-0009

] _/'zs/az

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dam Doy Prone #

/ ot




