FILE NOW: FILING FEE IS $61.25 FILED

OFIT
: CORPORATION " earten 8. Morthars ADI' 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # NO00430 (1)

1. Corporation Name

' COMMUNITY FOUNDATION OF COLLIER COUNTY, INC.

i LU

AR

Principal Place of Business Malling Addrass
| 4949 TAMIAMI TRAIL NORTH 4949 TAMIAM( TRAIL NOATH 3. Date Incorporated or Qualified
K NAPLES FL 33940 NAPLES FL 33040 -
= us us 4. FEI Number Appliad For
] 50-2306243 Not Applicable
3 Principal Pi f Busi 2a. Malling A
2. Puincipal Place of Business & dd-'fﬁs e 6. Certificata of Status Desired [ $8.75 Addttional
¥ 21 28 ]?‘(]] l n . Fee Required
Sulte, Apt. ¥, olc. Suite, Apt. ¥, efc. - 8. Election Campaign Financing $5.00 May Be
A ”l % e D 7] Suite 3D Trust Fund Contribution D Added to Fees
: State City & State 7. Is this nonprofit corporation a homeownars gssociation?
BlNoples €L sl Oaples FL Cves” Do
Zip Countr Zip unt 8. This corporation owes or has paid the current year Intangible
24 3"“()7) m {E ;| 3"‘”0% 30 Personal Property Tax dua Jung 30, Clves [Ono
§. Name and Addreas of Curreni Registered Agent 10. Nam# and Address of New Reglatered Agent
81] Name

FRANKE, DONALD T, 82| Swest Address (P.0. Box Number s Not Acceptabla)

1044 COSTELLO DR.

SUITE 101 &3

NAPLES FL 33940 84| Ciy FL ssJ Zip Cotio

f 11. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submiis 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 accep! the obligations of, Section 617.0503, Florida Statutes.

- | SIGNATURE
™ Signalure, typed or printed name of regiaisred agect and title i applicabie {NOTE: Rogistersd Agent sig cirad when ng) DATE
12. OFFICERS AND DIRECTORS 1 B2 ADDITICINS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE CcD [ beLete 1ATITE [J Change 1 Addition
NAME HAVEMEIER, BRAD A 12 NAME
smeevaporsss | 4100 GOODLETTE ROAD N. 1.3 STREET ADORESS
CIFY-ST- 2P NAPLES FL 14 CITY-§1-21P
TIME i) ] oeeete 211TMLE I Change [ Addilion
NAME FLEWELLING, UNDA C. 22 NAME
smeeer aporess | 4001 TAMIAMI TRL., N, 23 STREET ADDRESS
CITY- 51-20 NAPLES FL 2 ACAY-ST-2% ,
TITLE sD ] oELETE 3.1 TITLE ; " LJ Change ] Addition
NAME MYERS, WILLIAM H. 3.2 RAME
= | smeevaooeess | 8811 PELICAN BAY BLVD #4600 3.3 STREET ADDRESS
.| omv-srme NAPLES FL 34, CITY-§T-2IP
THTLE M O peLee LATLE [JChange ] Addition
HAME KENT, BARBARA J. 4. 2NAME
steeTabonzss | 5220 12TH AE., SW. 43 STREET ADORESS
o512 NAPLES FL 44 CITY-ST-21P :
e VO [T DELETE 51 TILE LI Change L1 Addition
HAME PASSIDOMO, JON M. 52 NAME
steet aoDress | 821 FIFTH AVE S, 5.3 STREET ADDRESS
o |Lomy-st-ze NAPLES FL 54 OTY-ST-21P
i LE L] DELETE 81 TMLE LiChange L] Addition
F ] v 62 NAME
I | sThEET ADORESS 6.3 STREET ADDRESS
2 | emy-g1-ae 64 LITY-5T-21P

14. { hereby cerlify that the Information supplied with this filing does not qualify for the axemﬁllon stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annua! re or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director ol the cor| powered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my narme appears in

S.

Block 12 or Block 13 If T b ?[///f( ﬁ}//,éﬁ/?.é?ﬂd

| SIGNATURE:

ralion or the recelver or trustee em|
d, or on an atlachrment with an

CRREC37 (10/97)



