FILED

FILE NOW: FILING FEE IS $61.25

ngsggg_;gr\! 2 f - FLORIDA DEPARTMENT OF STATE
e Sandra B. Morth .
ANNUAL REPORT Socretary of Sate Jan 30 1998 8:00am
DIVISION OF CORPCRATIONS

1998

PQCUMENT # 759922 (8)

COLLIER COUNTY EDUCATION ASSGCIATION CONDOMINIUM
ASSOCIATION, ING.

Secretary of State

R AR

Principal Place of Business

Mailing Address

4651 WEST BLVD 4651 WEST BLVD 3. Date Incorporated or Qualified
NAPLES FL 33940 NAPLES FL 33840 09/04/1981
4. FE| Number Applied For
532321430 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certilicate of Status Desired = $8.75 Additional
—27‘ El Fea Required

Suite, Apt. #, etc.

5]

Suite, Apt. #, etc.

27]

o

'$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

City & Stats City & State 7. s this nenprofit corporation a homeowners association?
23 m CFves PRNe
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;I E‘ E‘ ?5;] Personal Property Tax dus Juns 30. Hves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHANCY, NELLA 82| Street Address (PO, Box Number is Mot Acceptable) -
2520C DAVIS BLVD. i i R
NAPLES FL. 83
84| City FL ias| Zip Code

11. Pursuant o the provisions of Sectlens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. | arn familiar with, and accept the abligations of, Sectlon 617.G503, Florida Statutes.

SIGNATURE Signature, typed or printad name of regisiared agent and tltle if applicable, (NOTE: Registared Agart signatura reguirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE j13] L1 oeLeve 11 TITLE L1 cChange  [] Addition
NAME CHANCY, NELLA 12 NAME

sTreET ADoRess | 2520-C DAVIS BLVD 1.3 STREET ADDRESS

CITY-5T-2P NAPLES, FL 00000 1.4 CRY-T- 719

TIme VD LI DELETE 21THLE [ Change [ Addition
NAME TAYLOR, NORMAN 22 NAME

sTReETADORESS | 4651 WEST BLVD 2.3 STREET ADDRESS .

CITY-ST-2I7 NAPLES, FL 00000 2. 4BIY-ST- 1P

TME PD [T DELETE 31TME [ Change ] Addition
NAME TAYLOR, JOANNE 32 NAME

stReeT aoDsEss | 4651 WEST BLVD 3.3 STREET ADDAESS

CITy-57-2ip NAPLES, FL 00000 2.4, CITY-ST-2IP

TILE 1 DELETE 41 TIMLE T Tchenge [ Acditien
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY- §7-2P 44 CITY-§T-2P

TILE E I DELETE 51 TILE E ] Chenge [ Addition
NAME 5.2 NAME

STHEET ADDAESS 5.3 STREET ADDRESS

CITY~$T-2P 5.4 CITY-ST-7P

TIFLE L { DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADERESS

CiTY-ST- 7P 6.4 CITY-ST-ZIP

indicated on t

Block 12 or Block 13 if changed, or
e

SIGNATURE:

14. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gis annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am an

officer or diragter of the corparation or the recalver or trustee empowered 1o execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in
on an attachment with an address.

1-22.6% Qui)_ P75 Fa2 L

CR2E037 (10/97)



