2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00430 Feb 19, 2002 8:00 am
1+ Enty Nare Secretary of State

COMMUNITY FOUNDATION OF COLLIER COUNTY, INC. 02-19-2002 90128 036 ****61 25
Principal Place of Business Mailing Address
2400 TAMIAMI TRAIL N. 2400 TAMIAMI TRAIL N.
SUITE 300 SUITE 300
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2396243 Not Applicable
7ip Country Zip Country 5, Certificate of Status Desired O §§'Zesq£?:;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name_‘ e
- *IENBERGER, SUSAN Street Address (P.O. Box Number is Not Acceptable)
*400 TAMIAMI TRAIL NORTH
4ITE 300 ‘
GAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floridz.

SIGNATURE
Slignatura, typed or printed name of registerad agsnt and litle if applicabie {NOTE: Ragistared Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May & Make Check Payable to
é..__FILE NOW_. ,FEE IS $61.25 Trust Fund Contribution. O Added to F?:as ° Department of State
10. . P00 -7 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me = (CD I Detete TIE 77 [T Change A Addition
NANE PASSIDOMO; JOHN M NAME !am! ley Haveraie—
STREET ACDRESS | 821 STH AVE § 201 stoeET anoress | @ @ | B¢ Apenye@s e, Covn b Nert
omy-s-2p | NAPLES FL 34102 CITY-ST-2P Meples G 29 o
T VD O Delete Tme cT il T WCnange [ Addiion
NAME FLEWELLING; LINDA C. NAME
STREET ADDRESS | 4001 TAMIAMI TRL., N. . STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-ZIP
| -Time 8D- .- . e - 1 Delete TMLE 8T - BAChange  [-Addition -
NAME BILES, FAY R NAME
STREET ADORESS | 1588 HEIGHTS COURT STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 CITY-ST-2IP
TIME 10 7 Delete TITLE T B change [ Addition
NAME KAPNICK, HARVEY NAME
STREET ADCRESS | 4000 RUM ROW STREET ADDRESS
CITY-8T-27 NAPLES FL 34102 CITY-ST-2IP
ITLE P, {1 Delete TITLE [ change [ Addition
NAME LUENBERGER, SUSAN A NAME
street anoress | 479 RUDDER ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-21P
TITLE O elete TITLE v [ Change  Rl.Addition
NAME NANE W Hiam Frar.
STREET ADDRESS sTREET AnDREss | e @ Sandir W m#”,
CITY-ST-2IP CITY-ST-2IP MM“I . Fc_ 3Y10Y

L
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee el d 1 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addy

SIGNATURE: i#
. * W OFFICER OR DIRECTOR Date Daytimg Phane #

SIGNATURE AND TYPED OR PRINTED NAMES

CR2E037 (9/01)



