NONPROHRT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

COMMUNITY FOUNDATION OF COLLIER COUNTY, INC.

Principal Place of Business

4943 TAMIAM! TRAIL NORTH

Mailing Address

4943 TAMIAMI TRAIL NORTH

N

SUITE 202 202
EQPLES FL 33560 EQPLES FL 33540 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/19/1983 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
[21] [26] 59-2396243 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Additional

. ficate of i
EI };ﬂ §. Certificate of Status Desired | Fee Required
City & State | CiyasStae 6. Eiaction Campaign Finanaing 0 $5.00 May Be
;;l 2;1 Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corparation has liablity for intangiblg tax under s. 199.032,
124 [25] [29] [30] Florica Statutes [ ves ﬁ‘NO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
FRANKE, DONALD T. 82| Strect Address [P.0, Box Numbsr s Nol Acceptable)
1044 COSTELLO DR.
* SUITE 101 8
Y NAPLES FL 33940 B4| City FL 85! 2w Code

4
11. Pursuant to the provisions of Sections 617.0502 and B1
or registered  yent, or both, in the State of F

71508, Florda Statutes, the above-named corporation submits 1his statement far the purpase of changing its registered office
torta Such change was authorized by the corporation’s board of direclars. | hereby accept the appaintment as registered agent. | am

0 A PRINTED NAME OF S

arv) Kent Executive Dicciur 3}al 9L (4DGH TS0

ING OFFICER OR THRECTOR

ayurna Prones

farniliar wit' " accept the obligati-  ~* = 2an 617 7 03, Florida Statutes,
SIGNATURE . o - . . -
Ly ause, typed or prnted name af Lt ol agenl and tlie if anpicable (NOTE: Regestered Agent signatue required when reinstaing! DATE ﬁ
12. OFFwERS AND DIREGTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 17 %
TITLE . Op 20ELETE 11TILE cD Dejonange  adaton |
NAME HALE, KEVIN C 12 NAME Brad A . Hovemeier 5
sweet anoress | 801 LAUREL OAK DR rasTeer aDREss (¢ oy Eood ie e, Load N. &
CiTy-5T-2P NAPLES FL ecmi-size |1apies FLo 33940 &
LE 1) C1DELETE 210TMF ) Change [ Acdition |3
NAME FLEWELLING, UNDA C. 22 NAME
steeeTaporess | 4001 TAMIAMI TRL., N. 2 3 STHEET ADDRESS
£iTY-51-2IP NAPLES FL 2. 4CITY-ST-2iP
THLE SD {JDELETE 31TITLE [JChange [ Addition
NAME HILLER, REMBRANDT C. 32 NANE
STREET ADDRESS 3115 GULF SHORE BLVD., N. 33 STREFT ADDRESS
CIY-§T-21F NAPLES FL 34, CTY-ST-2P
TIHE Y| [)BELETE 41TIILE [JChange [ Additan
NAME KENT, BARBARA J. « 2NAME
staeeTanpress | 5220 12TH AE., S.W. 4.3 STREET ADDRESS SO e e s
CITY-ST- 2P NAPLES FL 440ITY-5T-2P I P LR ey YT W b
TILE CJDELETE 51TITLE kbl oG TlCrange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STHEET ADDRESS
CITY-§1-2iP 54 GITY-S1-Zi
TITLE [C1DELETE 61 TILE [JCnange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS @
CiTY-ST-2P 6.4 CHY-ST-2F LY
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further \
certify that the information indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made und l
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 817, Florida Statutes; and that my namei\\a
appears in Black 12 or Black 13 if changed, or on an attachment with an address
~
\‘h




