2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0OQ430

1. Entity Name

COMMUNITY FOUNDATION OF COLLIER COUNTY, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90165 005 ****5] 25

Principal Place of Business

2400 TAMIAMI TRAIL N.
SUITE 20

NAPLES FL 34103

us

Mailing Address

2400 TAMIAMI TRAIL N,
SUITE 300

" NAPLES FL 341034435
us

2. Principal Piace of Business

3. Mailing Address

AR R A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Appilied For
59'2396243 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
- Street Address (P.O. Box Number is Not Acceptable
FRANKE, DONALD T. ‘ prace)
1044 COSTELLO DR.
SUITE 101 on Zip Cad
I (l
NAPLES FL 33940 Y FL | P~
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Sl'gnglure‘ ty‘par‘j or printad name of registersd agent and tille if applicable. {NOTE: Registered Agent signature required whan rexnstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

.

-FEE 1S $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. " OFFICERS AND DIRECTORS | BEB ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE c T O petete THLE O Change ) Addition 1| -
NAME PASSIDOMO, JOHN M NAME

STREET ADORESS | 821 5TH AVE S 201 STREET ADORESS

cnv-s2p | NAPLES FL 34102 CITY-ST-ZP

TILE 7D o [ pelete TITLE vDh & Chenge ) Addition
NAME FLEWELLING, LINDA C. NAME

STREET ADDRESS | 4001 TAMIAMI TRL., N. STAEET ADDRESS

- CITY-S§T-2IP ) NAPLESFL e CITY-ST-ZIP

e sb .. L Delete | e L' Change (] Addition
NAME NEUMANN, ROY G NAME

sThee a00kEsS | 40 GOLF COTTAGE DR STREET ADDRESS

Gnv-s-2P | NAPLES FL 34105 CIrY-ST-2P )

TILE M ] Delete TLE P Change (] Addition
NAME KENT, BARBARA J. L. NAME Kent, &fbamJ . W

STREET ADDRESS | G090~48TH-AE—S-W, om o comin & - 7 X e anoress { Q0% Creshias OO

CY-ST-2P | NAPLES FL .. wom . - L orv-stze | naples; FC 34119

THLE YD ’ Mnere[e TITLE Th i Mcnange [ addition
NAME PASSIDOMO, JON M. - NAME Kopnick, Harvey

STaeT aooRess 891 FIFTH AVE S. sraeeT aookess | 4000 £xum Bows

CMY-ST-2P | NAPLES FL om-s-2P Inaples, FL 34103 ,

TITLE . O Dalste TITLE . [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this ling does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
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
§s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

indicatad on this report
of the corporation or
changed, ar on an

SIGNATURE:

leceiver or trustee empowered 10 execute this repo
nt with an adgressgg

Atk other like empowerg

VLESL Nt 7

- 4495774

Hoitfoo

7§ cIGNATURE ANB TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Data Oaviima Phons #



