FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OfF CORPCRATIONS

DOCUMENT # 759922

1. Corporation Name

(8)

COLLIER COUNTY EDUCATION ASSOCGIATION CONDOMINIUM

FILED
Feb 05 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address
4651 WEST BLVD 4651 WEST BLVD
NAPLES FL 33540 NAPLES FL 34103-3056
3. Date&cféﬁ:fggior Qualified | 3a. Dalag}éﬁ?iw
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 Rl 59-2 ___Nol Applicable
Suite, Apt #, elc. Suite, Apt. , etc.
we, AP ¢ . P b. Centificate of Status Desired [ $8'75 Addtiional
?2“ 27 : Fee Reoquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Eﬂ : Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hae liability for intangible tax under s, 198.032,
24 El ;;l _s_o-l Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrons of New Reglstered Agent
81| Name
Cl'lANCY, NELLA 82| Straet Addrass (P.O. Box Number is Not Acceptable)
2520C DAVIS BLVD.
NAPLES FL 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aothce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE
Signature, typad o printed hame of tegistaad agenl and tite if apphcabla [NQTE: Regiaterad Agent signature required when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0 [ DELETE 1ATTLE [J Change ~ T Adéiton | &
NAME CHANCY, NELLA 1.2 NAME , §
saeeranpress | 2620-C DAVIS BLVD 13 STREET ADDRESS g
oiTY-S7- 2P NAPLES, FL 00000 1.4.0TY-5T- 2P &
TILE VD L1 oELETe 21 TTLE [T changs [F Adaition |
NAME TAYLOR, NORMAN 2.2 NANE
staeer anoress | 4651 WEST BLVD 2.3 STREET ADDRESS
GITY -51-2IP NAPLES, FL 00000 2 4CITY- §T-2P
THLE PD [T DELETE 31TImE Ui Crange [ Addition
RAME TAYLOR, JOANNE 3.2 NAME
staeer aoonsss | 4859 WEST BLVD 3.3 STREET ADDRESS
CiTY-S1- 28 NAPLES, FL 00000 34, CHTY-81-2P
TILE [.] peLete 41 TITLE T Change (] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-2P
TITLE [] bELETRE STTINLE [T Change™ T_1 Addilion
NAME 5.2 KAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTy-S1. 2P 54 LITY-ST-2P
TALE | T 61 TITLE T Change ] Addition
NAME 6.2 NAME
STAEE T ADDRESS 6.3 STREEY ADDRESS
CITY-57-2p 6.4 LITY-ST-2P
14. | do heraby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.02(3)(1), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that
| am an officer or direclor of the corporation or the recaiver or trusiee empowered to execute this raport as required by Chapter €17, Florica Stalutes; and thal miy name
appears in Block 12 or Biock 13 if changed, gr on an agachment with an address,
E.LL Ciﬂ P Y e oy e g ' f 2
SIGNATURE: L OB g i b CHU TS J-30-97 - 775- EARY
- RAR T IRE AMD TYEREG (B PRINTES NAME OF £IGKBI0 OFFICER OR DIRECTOR ot Daving Phona f CREE D




