FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1.

DOCUMENT # N00430

Corporation Name

COMMUNITY FOUNDATION OF COLLIER COUNTY, INC.

Principal Place of Business
2400 TAMIAMI TRAIL N.

Mailing Address

SUITE 300 SUITE 300
NAPLES FL 34103 NAPLES FL 34108
us us

2400 TAMIAMI TRAIL N.

, FILED
. Apr 19,1999 8:00 am
| ecretary of State

04-19-1999 90088 040 ****61 .25

IR

Principal Place of Business

2Za. Mailing Address

3. Date Incorporated or Qualifed

1 .

2

[21] 26] 12/19/1983

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] - 27] - 59-2396243 - Not Applicable

City & Stat City & Stat it

ity & State ity ate 5. Cerfifcate of Status Desired O $8.75 Add‘mona!

EI E Fee Required

Zip Country Zip Country 6. Etaction Campaign Financing 0 $5.00 May Be
|24] [2s] |20} {0} Trust Fund Contribution Adted to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Name

FRANKE, DONALD T. 82| Street Address (P.0O. Box Number is Not Acceptable)

1044 COSTELLO DR. =

SUITE 1N

NAPLES FL 33940 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid

office or registered agent, or both, in the State of Florida, Such chan

agent. | am farniliar with, and aco,ept tha obligations of, Section 617.0503, Florida Statutes.

Ll TR .

SIGNATURE _: *

a Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registared agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

12. Tt OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e o’ - T (2 DELETE 11TME Cp: RChange [ Addiion
NAME HAVEMEIER, BRAD 12NAVE Passidomo, John M.

streeTanoress| 4100 GOODLETTE ROAD N. wssmesranoress| 821 Fifth Avenue S., #201

crv-stzp | NAPLES FL 14 CITY-ST-2PP Naples, FL 34102

TIMLE 1D L] DELETE 24 TLE [JChenge [ Addiion
NAME FLEWELLING, LINDA C. 22 NAME

sreev aooress| 4001 TAMIAMI TRL., N. 2.3 5TREET ADDRESS

crv-stze ~ | NAPLES FL — - " Jzacmv-srap :

mE sD 8 oELETE 3 TME D TiChange (% Addiion
NAME MYERS, WILLIAM H. 32NAME Neumann, Roy G.

streer aooress| 5811 PELICAN BAY BLVD #600 sssmeeraooress | 40 Golf Cottage Drive

CITY-ST-ZIP NAPLES FL 34.CITY-ST- 2P Naples, FL. 34105

TME M e e [C) DELETE 41TMLE [JChange [ Addition
NAME KENT; BARBARA J. 42 NME

streer aoress| 5220 12TH AE., SW. 43 STREET ADDRESS

crv-stzp | NAPLES FL 44 CTY-ST-2P

TME VD [ DELETE 5.1 TIMLE [JChange [ Addition
NAME PASSIDOMO, JON M. 52 NAME

steeeT rooress| §21 FIFTH AVE S. 5.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 54 CITY-5T-2P

me., . .1, ] DELETE BATTE [Change [ Addition
NAME ' 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST.2P

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made

SIGNATURE:

Florida Statutes. | further certify that the information .
under oath; that l am an

cfficer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ganged, or on an attachmeptwith ai

4

address, with all other like empowerad.

WEEDT [(ear—

0062734

aytime Phans F

:_f/éfyj G467 4779

-.CR2E037 (11/98)



