2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

FILED

Mar 10, 2004 8:00 am

DOCUMENT # N0O1000000587

1. Entity Name
TRIAD/S.A.L.T. OF COLLIER COUNTY, INC.

o

Secretary of State

03-10-2004 90017 026 ****61.25

Principal Place of Business Mailing Address

“3301TAMIAMI TR £, BLDG )
NAPLES, FL 34112

5811 PELICAN BAY BLVD.
201
NAPLES, FL 34108

, 54016675

2. Principal Piace ot Business 3. Mailing Address

WWWWWWWWWWWMWWW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01272004  Ghg-NP CR2E037 (10/03)
City & State City & State <+ 7| 4 FEINumber ~ 7 S . Appliéd #or
. 62-1853441. = Not Applicaple
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired [:]  Fes Required
i’ iz - B.o.Name and Addross of Current Pegistered Agent— —=a. .|+ 15 22 7. IName and Addiass of New Registered Agent> ~ ¥—
) ’ o Name
AUSTIN, ARLENER Y.
5811 PELICAN BAY BLVD, STE 201 Street Address (P.O. Box Number is Not Acceptable) -
- NAPLES, FL: 34108
L City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

oa/ o/ /050

SIGNATURE ¢ 7
T o End tie il aplicable

Slgralure, typed or prinfed name of reg|

y )

+ (NOTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabile to

$5.00 May Be
‘Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTGRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE cD i [ Delets TITLE ’ O changs [ Addition
NAME SPRINGER, RICHARD N NAME
STREET ADDRESS | 4811 CRAYTON RD STREET ADDRESS
CITY-5T-21P NAPLES, FL 34103 cy-§T1-2IP
< TIMLE VPD O Delete TTLE TD K change [ Addition
NAME SCHULTZ, GAIL NANE Schultz, Gail ’
STREET ADDRESS | 3301 TAMIAMI TRAIL STREETADDRESS | 1 7903 Oakmont Ridge Circle
oTv-5T-Z° | NAPLES, FL 34112 ciry-St-2p Fort Myers, FL 33912
e . . L ISD_ . . . ¥ Delete . _ me _ - l.ypp Eimtm e wime i ntun . ] Change___ B Additior
NAME CELLA, DONNA NAME
STREET ADDRESS | 3301 TAMIAMI TRAIL E., BLDG J STREET ADDRESS gg%eﬁigﬁélga;g%a
om-sT-ZP | NAPLES, FL 34112 £iry-St1-2P Bonit
e 0 X1 Detete TTLE VED [ Change Ea Addition
NAME - MATHOSIAN, MARK NANE Roberts, Rod
STREET ADDRESS | 7009 KIWI PLACE SIRELTADRESS | 501 Goodlette Road, North #Cc-11 1
crv-57-27 | NAPLES, FL 34113 CITY-ST-2IP Naples, FL 34102
TITLE O pelete TITLE sSD [JChange g Addition
NAME NAME Smith, Annalise
STREET ADDRESS SIRETAONESS | 5482 Rattlesnake Hammock Road
CITY-§1-2IP CITY-ST-2IP Naples, FL 34113
e 00 Delete e sh O Change Agdition
NAME NAME Foster, Suzanne
STREET ADURESS STREETADDRESS | 6825 Davis Boulevard
CITY-5T-2F CvsT?? | Naples, FL 34104

12. | hereby cerily that the information supplied with this filing does not quality for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaWth all oth
SIGNATU Fll%(:

empowered.

-

e

SIGNATURE AND TYPED OR PHIN\'ED%HE OF 5I

NG OFFICER OR DIRECTOR

at}&:‘/O‘f

Daytime Phone #

4

/7



