FILE NOW: FILIP:G FEE IS $61.25 FILED

o«
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 26, 1 999 8 . 00 am &
CORPORATION Kathearine Harris S t f St t §
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 02-26-1999 90062 027 ****41 .25
1. Corporation Name
COLLIER COUNTY EDUCATION ASSQCIATION CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4651 WEST BLVD 4651 WEST BLVD
NAPLES FL 33940 NAPLES FL 33940
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Cualifed - -
21 26] 09/04/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2321430 Not Applicable
City & Stat City & Stat iti
—l k4 © R ° 5. Certifcate of Status Desired O $8.75 Add}tmnal
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] fgl gl ’;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstared Agant
81| Name ’
CHANCY, NELLA 82| Street Address (P.O. Box Number is Not Acceptable}
2520C DAVIS BLVD. 2520 DAVIS [Tpulé VAR L
NAPLES FL 8
84| City 85] Zip Code
FL o4
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 Statutes.
SIGNATURE
Slignature, typed or printed name of registered agant and title if applicale. {NOTE: Registered Agent signature requirad when rainstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f'_l
TLE ™ [ pELETE 11TME HChange  []Addition | ==
NAME CHANCY, NELLA 12 NAME B
streeT aooress| 2520-C DAVIS BLVD 1asmeeTacoress | 2 S20 A DANS BLvD o
CITY-ST- 2P NAPLES, FL 00000 1ACITY-ST-2P Naples =L 2dio4 &
e VD { DELETE 21 TITLE \ ! [JChangs [ Addiion | O
NAME TAYLOR, NORMAN 22NAME e . . .
sweet anoress| 4651 WEST BLVD 23 STREET ADDRESS :
CITY-5T-2IP NAPLES, FL 00000 2 4 CITY-S§T-2P
TLE PD {1 DELETE 31 TME [lChangs [ Addition
NAME TAYLOR, JOANNE 32NAME
streeTa0pREss| 4651 WEST BLVD 33 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 00000 34 CITY-ST-2P
TIME [ DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2IP 4.4 CITY-5T-2IP
TIMLE [] DELETE 51TIMLE [Jchange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P S4CITY-ST-2P
e - . {J DELETE S1TME [JChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report of supplemental annual Tepost is true and accurate and that my signature shall have the same legal effect as f made under oath; thatlam an
officer or director of the corporation of the receiver or trustee empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: N E4is bt ;RE REQUIRED e [ 2 T IH-T2-822Y

SISNATURE AND TYPED G PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #




