FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 >/

1

Secretary of

FLORIDA DEPARTMENT OF STATE
*. Sandra B. Mortham

DIVISION OF CORPORATIONS

State

'DOCUMENT # 760436

1. Corporation Name

(6)

COLLIER CULTURAL AND EDUCATIONAL CENTER, INC.

Frincipat Place of Business Mailing Address

C/0 W JAMES SMITH
458 BTH §T 8
NAPLES FL 33340

C/O W JAMES SMITH
458 BTH ST §
NAPLES FL 33940

T N

3. Date Incorporated or Qualified 3a. Date of Last Report
N 10/15/198 1 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 78] 50-2359727 Not Appicabie
Suite, Apt. #, et ite, Apt. #, etc. iti
v Apt 4, el Suita, Apt. #, etc 5. Gertifcalo of Status Desied [ $8.75 aadiional
E‘ 27 Fae Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May B2
B 28] Trust Fund Contribution Added to Fees
2ip Country Zp Gountry B. This comporation has liabiity for intangible tax under s. 199.032,
24 25 20 [30] Florida Statutes 0 ves R No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsiered Agent
81| Name
SMlTH, i JAMES 82| Strect Address (P.O. Box Number is Not Acoeptable)
458 BTH ST §
NAPLES FL 33940 o
84| City Zip Code

FL [*®

or registered agent, or bath, in the State of Florida. Such change was authorized by
familiar with, and accept 1he obligations of, Section £17.0503, Flarida Statutes.

1%, Pursuant to the provisicns of Sections 617.0602 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the puUrpose

of changing its registered office

the corporation's board of directors. I hereby accepl the appointment as registered agert. | am

SIGNATURE _ , . . . R .
Signature, lyped or printed nank of regstered apent and tivg § asplicable {NOTE Registersd Agent signature requived whan reinstating) DATE
[ 12, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS N 12
Tiiee CTD [JDELETE 11TILE [JChange [ Addition
MAKE SMITH, W, JAMES I 1.7 NAME
SIRCET AODREsS | 458 8TH ST S 13 STREET ADDRESS
LITY-ST-2IF NAPLES, FL 33940 14 CITY-§T-2IP
HILE D CJOELETE 21TILE [ change T Adaition
NAME JM MARTIN 2.2 NAME
siheer aooress | 975 SIXTH AVENUE S. 2.3 STREET ADDRESS
CITY-SF-2P NAPLES, FL 33962 2 4CITY-5T-2IP
TIILE VCSD [JDELETE I1UTE [OChange [ Addition
A PFAFF, DAVID N. 32NAME
SIREEVADDRESS | G606 18TH AVE S 33 STREET ADDAESS
CHY-ST-2IP NAPLES, FL 33899 34. 0¥ -ST-2P
THLE D CJDELETE 41 ITLE Ocrange ] Addition
NEME TOM BROWN 4.2 NAME
swenrancress | 2660 AIRPORT ROAD S. 4.3 STREET ADDRESS
LATY-S1-2IP NAPLES FL 44CY-81-2PP
TILE D [CIDELETE 51TILE OcChange ] Addition
HAME DEBBIE DOSEN 52 NAME
STREET ADDRESS 4033 BELAIR LANE 5.3 STREET ADDRESS
CTY-ST-2F NAPLES FL 54 CITY -5T- 2P
L [CIDELETE 617ITLE DO change [ Addition
RAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S51-21P 64 CiTY-ST-2iP

certify that tho information indicated on this annual report
oath: that | am an officer or director of tha corporation or
appears in Biock 12 or Block 13.if chdnged, or on an attachment with &

SIGNATURE: __

——

14. | do herehy cartify that the information supplied with this filing is voluntarity furnished and does not

qualiy for the exemption stated In Section 118.G7(3)K), Florida Statutes. | furiher

or supplemeantal annual report is true and accurate and that my signature shall have the same legal eMect as if made under
the recaivar or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

2/20/96 941/262-7215

17 .1 &

.. _____...—,“"-Ra..._ —
SIGNATURE AND TYPEC OR PRINTED NAME Qf_s_i.GNING OFFICER OR DIRECTOR b, Data
- . P

Daytime Phone #

CR2ED37 (12/95)




