FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

May 05 1997 8:00am
Secretary of State

i DIVISION OF CORPORATIONS
DOCUMENT # N00430

1. Corporation Nams (1 )

COMMUNITY FOUNDATION OF COLLIER COUNTY, INC.

RGN R

Principal Place of Business

4349 TAMIAMI TRAIL NORTH

Mailing Address
4349 TAMIAMI TRAIL NORTH

SUITE 202 200
NAPLES FL 33040 NAPLES FL 24103-3017
us us

3. Date Incorporated or Qualitied

3a. Daﬁ4o} i.g?a!agwgrl

2. Principal Placa of Business 28, Mailing Address 4. FEI Numbor Applied For
21 ﬂ 59—2396243 hat Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, etc, A
P ? 5. Certificate of Stalus Desired O $8.75 Additional
. El E Fes Required
: City & State | Cily & Stale 6. Election Campalgn Financing $5.00 May Be
E‘ 2a Trust Fund Conlribution Added to Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
E 2_5] _2;| E Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
FRANKE! DONALD T. 82| Street Aodress (P.O. Box Number is Not Acceplable)
1044 COSTELLO DR.
SUITE 101 83
NAPLES FL 33940 8| Giy FL ] 7P o

agent. | am familiar wilh, and accepl the obligalions of, Seclion 817.0503, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida_Such chango was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered

Signakire, typed or printod name ol regsterad agel and i il applicable

(NOVE: Rogisterad Agent signatare reguirad when reinstarngh

DATE

12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE €D REEGE 111ME TR Crange (] Addilon | &5
NAME HAVEMEIER, BRAD A 1.2 NAME =
street aooeess | 4900 GOODLETTE ROAD N. 1.3 STREET ADDRESS %
CITY-ST-20 NAPLES FL 33840 worvstze  |Naples FL 39103 B
TITLE 1 . [ peLene PERLUT: B Crange [ Addilion | O
RAME FLEWELLING, LINDA C. 22 NAME

streeraopness | 4001 TAMIAMI TRL., N. 23 STREET ADDRESS

£Imy-ST- 2P NAPLES FL 2aomestze (DYaples, FL 34103

e 8D ™ peLere 31ILE b B Crange [ Addition
NAME HILLER, REMBRANDT C. 32 NAME rr\qerS.hl*“ifm H,

seevaporess | 3115 GULF SHORE BLVD,, N. sasweer aonaess |53 11 Pelicon Bmf Bivd. #LD

£ITY-S1-2P NAPLES FL worstae  |OYoples, FL 34108

TME M [T peLete 1ML Change ] Addition
NAME KENT, BARBARA J. 4 2 NAME

seeTaporess | 5220 12TH AE., SW. 43 STREET ADDRESS

CITV-§T-20P NAPLES FL aore-s-ze |Qaples ,FL 3911

e |, ] DELETE 5110LE vD [J Change (AT Addition
NAVE C 52 KAME R\SSidOmO,John m,

STREET ADORESS S3STRAEETADDRESS | 3 T E4HN Avenue. .

CITY =572 sacnv-stae lOnles. €L 24108

TITE [T DELETE 61 1L T [ change [ Addivon
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§1-21P 84 CITY-S1-2PP

14, [ do hereby certily that the informalion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i}, Florida Slalutes. | further cartify that the

Intformation indicaled on this annual reporl or supplemantal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an ofticer or director gf the corparation or the receiver or lruslee smpowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 o%

13 il changed, or an an attachrmenl with an addrass.

i Ot Y o Y 4

P

Evec.



