FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 770076 04-25-2006 90108 037 ****61.25
1. Entity Name
SUNLIGHT OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address Q yuuv >~
2903 TROPICANA BLVD. P.0. BOX 9194
NAPLES, FL 34116 NAPLES, FL 34101 ] _ =
S S AT A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-NP CR2E037 (1”05)
City & State City & State 4. FEI Number Applied For
59-2417151 Not Applicable
Zp Couatry Zp Country 5. Certificate of Status Desired O fg’giﬁf:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, ROSEMARY
431 LAGOON AVENUE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33683
FHIc §
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE S~ _ e _ . e
Slgnature, yped of prinled nama of registet: et and btk If appicable. {MNOTE: Regisiered Agent signature required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [T Addition
NAME ERICKSON, ROSEMARY NAME
STREE? ADDRESS | 431 LAGOON AVENUE STREET ADDRESS
crv-s1-2p | NAPLES, FL 31.[{0 5) CITY-ST-ZP
TITLE VPD [ Delete TITLE {7 Change ] Addition
NAME SIRE, DOLORES NAME
STREET ADDRESS | 2624 SAILORS WAY STREET ADDRESS
crv-stze | NAPLES,FL %4 10 CIFY-ST-2P
TILE O O pelete TITLE {J] Change  [J Addition
HAME MANURI, JEANNE NAME
STREET ADORESS | 5321 MAHOGONY RIDGE DRIVE STREET ADCRLSS
CIFY-57-7IP NAPLES, FL 34119 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change  [] Addition
NAME JORDAN, NANCY NAME
STREET ADDRESS | 20 CENTER STREET STREET ADORESS
CITY-§T-2IP NAPLES, FL 34108 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME FINNEGAN, PAT . b, NAME
STREET ACDRESS | G4B-AMGHOR-ROBEBR. '?:”F* K‘ W“ L “k{’ B’vdl STREET ADDRESS
omy-s-ze | NAPLES,FL 3488 hYy || 2L~ CITY-57-2P
THLE sD 1 petete THILE [ Change [ Addition
NAME MORRISSEY, JOAN NAME
STREET ADDRESS | 3443 WILDWOOD LAKE CIR. STREET ADORESS
emv-stze | BONIASPRINGS,FL 3 4|3 l—l CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on n attachment with an address, with all other like ;p«ered.

SIGNATURE: __ “/Cedtnmany oAbl i/a"-O/aé AIG-2) L0 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oae 7 Daytime Phone #




