FILE NOW: FILING FEE IS $61.25

NONPROFIT g N FLORIDA DEPARTMENT OF STATE
CORPORATION b2 Sandra B. Mortham
ANNUAL REPORT » Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 759922 (8)

1. Corporation Name

COLLIER COUNTY EDUCATION ASSOCIATION CONDOMINIUM

ASSOCTON, e N OO

Principal Place of Business Malling Address
4651 WEST BLVD 4651 WEST BLVD
NAPLES FL 33540 NAPLES FL 33940
3. Date Incarporated or Qualited 3a. Date of Last Report
/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applisd For
py ;a 59-2321430 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
vite, Apt. #, etc uite, Apt. 4, etc 5. Cerificate of Status Desired 0 $8.75 Additional
2_21 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ?a! Trust Fund Contripulion 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 f25] 23] 30 Finrida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
CHANCY. NELLA 82| Streot Address (P.O. Box Number is Not Acceplable)
2520C DAVIS BLVD.
NAPLES FL 83
84! Cily FL asl Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan?:e was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 817.0503, Florida Stalutes.

SIGNATURE g e
Signature, typed or printad name of ragisterad agenl and tHie if appiicabie, {OTE* Registeed Agont sgnature ieguired when renstarg) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 101 OF FIGE RS AND IWFEGTORS 1N 12
TLE T0 [JDELETE 11TILE [Change  [J Addition
NAME CHANCY, NELLA 12 NAME
seeraopress | 2520-C DAVIS BLVD 1.3 STREET ADDRESS
CiTY-ST-2P NAPLES, FL 00000 1A CITY-S1-2P
UTLE VD [JDELETE 21 TITLE [Jchange [ Addition
NAME TAYLOR, NORMAN 27 NAME
sreer ancress | 4651 WEST BLVD 2.3 STREET ADDRESS
CITY-ST-21P NAPLES, FL 00000 2. 40TY-81- 2P
TITLE PD [CJOELETE 34 TILE [JChange ] Addition
NAME TAYLOR, JOANNE 3.2 NAME
sreeTaporess {4651 WEST BLVD 33 STREET ADDRESS
CITY-§1-21P NAPLES, FL 00000 34 CITY 512
TITLE {IDELETE 41 TITLE [dChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADURESS
CITY-§1-21P 440ITY-51-7IP
TILE EIDELETE 5.17ITLE [OcChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TILE {CJDECETE 6.1 TITLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST- 7P B4 CITY-51-2IP

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execule This report a3 required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

~ Daviee Prone

SKINATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-14-9 417758224

CR2E037 (12/85)



