FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT e 8
DOCUMENT # 749650 ecretary of State
02-09-2004 90040 023 ****5]1 25

1. Entity Name \
NAPLES-COLLIER COUNTY NEIGHBORHOOD WATCH,
INC.

Principal Place of Business Mailing Address

355 GOODLETTE RD N 355 GOODLETTE RD N no Jivvevi v

C/0 NAPLES CITY POLICE (/0 NAPLES CITY POLICE

NAPLES FL 34102 IS NAPLES, FL 34102 US

I —— (IR R AT
355 ﬁwe_&sé\o_ Gin, N 25s ﬁwtk&nde_ Cn . N,

ite, Apt 4, etc. - . Suite, Apl_#, ete.

- T\inLPQ'—-\ &‘\‘)/’PD\N e N Q,-u QX‘\/{%‘% 01292004  Cng.NP CR2E037 (10/03)

& State v City8 State ' — 7 4. FEI Numb Applied For
ﬁ:ﬁﬁ)ﬁe,\ . .:‘:\_- . p‘.ﬁﬂu L. 59—#853122 Not Applicable
'Zalp\*‘ o™ .y Squnt = _32;';;; YO Yz;- - Cl?)un% -+ == |-8..Cenificate of Status Desired.~— - :[=]~— —'—?BJ-E.S. ﬂd:;‘i'?!@a-.-- -

Ly s N} =y R . . ae Requin
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEIKERT, EARLE R JR
2116 IMPERIAL CIR Sireet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34110

City FL ! Zip Code

8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE
Signalust. yped or granted narre of rogistarad agenl and tite il appiicable. (NOTE: Aegslorod Agord 2ignalu'o required whcn songiaing) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make chack payabie to
Due by May 1, 2004 Trust Fund Contribution. a Addad to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD 7 etete TITLE [ change [ Addilion
NAME SWEIKERT, EARLE R JR NAME
STREET ADDRESS. | 2116 IMPERIAL CT. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-ZP
TILE TD 3 oetete TILE [Jchange  [T] Addition
RAME LEIGH, ANTHONY M. HAME
STREET ADDRESS | 111WILDNESS DR #318 STREET ADDRESS
CnY-5T-2P | NAPLES, FL 34105 CiTy-5T-2P
TITLE sD ’ M Delete TINE [CIchange [ Addition
|-wME — . | LEIGH.ELEANOR . .. . - = _ e R e —_— e — el
STREET ADDRESS | 111 WILDNESS DR. #319 STREET ADDRESS
omy-sT-ZP | NAPLES, FL 34105 CiTy-ST-2IP
e VP B Detete Tne ? PRchange [ Additien
NAME NEWMAN, ALAN R v Toseph Areme—
STREET ADDRESS | 638 B4TH AVE N smeraoniess [ 5091 ColdSThecoen, Lt
oTY-S.IP | NAPLES, FL 34108 CnY-51-2p oples FL . 3d 1o
e VP P, Dstete TiTE vy Brcnange [ addition
NAME NEVWMAN, LU NAME BTN e <o\ 3 ék
STREET ADDRESS | B39 - 94TH AVENUE N sreTooRess B 2 4% LS v Con
CTY-ST-2P | NAPLES, FL 34108 Civy-§t-ze NY&.Q—Q-M T\ A419
TmE 1 etete e ! Change L] Addition
NAME . HAME m
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not quakify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an cificer or director
of 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 11t
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: D 1= Bt 262 -

SIGNATURE AND FYPED OR PRI MNAME OF SIGNING OFFICER OR ECTOR Dale aytime Phone

AN



