2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # N01000000587

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

ecretary of State

04-28-2008 30359 024 ****70.00

Principal Place of Business
700 11TH ST. SOUTH
SUITE 102

NAPLES, FL 34102

Mailing Address

700 17TH ST. SOUTH
102

NAPLES, FL 34102

T

2. Principal Place of Business - No P.O. Bo:\) 3. Mailing Address
770 Goodledb. P4 P.0.Pox F117]
Suite, Apt. #, elc. Suite, Apl. #, elc. 04242008 Chg-NP CR2E037 (12/06)
& Siate ity & State 4. FE| Number Applied For
Y nles L. Qn\f = 62-1853141 Not Applicable
“Zp Country Zip ? Cauntry n ‘ $8.75 Additionat
. 5. Cenificate of Status Desired y h
34:0‘,;-; WSA Yot~ 71l UsShA B oo rauired
8. Name and Address of Current Rogisterad Agent 7. Name and Address of New Reg d Agent
Name
AUSTIN, ARLENE P Austin, Arlenc F
700 11TH ST. SQUTH Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 102 700 1™ Sireed ﬁouﬂﬁ
NAPLES, FL 34102 Suwite iD7.
City l Zip Code
- Naples FL | 3d/02
8. The above named entity submits this statement for the purpose of changing ils registered office or relistered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
i -
SIGNATURE A {lene F AL&S'* 1N 4 ?-Q‘ 200¥
o Signatixe, typect of praved nans'm regymared ngent and ke f Appicable (NOTE: Regatered Agent sgnanse requUES when rerssting} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bo
Due by May 1, 2008 Trust Fund Cantribution. Added tc Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE CcD [ peiete TILE ] change [ Addition
NAME FOLAND, SANDRA NAME
STREET ADDRESS | 4061 BONITA BEACH ROAD 208 STREET ADORESS
CITy-sT-2p BONITAL SPRINGS, FL 34134 CTY-sT-2F
TE TD 7 Detete TiLE O change 7] Adortion
MAME SHAUGHNESSY, MARY NAME
STREETADDAESS | 770 GOODLETTE RCAD N. STREET ADDRESS
GTY-s1-2P NAPLES, FL 34102 CAY-ST-8P
TILE VPD [ veiete TME [ change [T Addition
NAME SCIAVOLING, JULIA NAME
SIREET ADDRESS | 770 GOODLETTE ROAD N. STREET ADDRESS
CiTY-S1-2P NAPLES, FL 34102 CilY-57-7P
TITLE sD [ petete Tk Clchange [ Agditian
NAME THORNE, JOHN NAME
STREETADDAESS | 181 SABAL LAKE DRIVE STREET ADDAESS
CITY-S1-7P NAPLES, FL 34104 CITY-ST-2P
TLE O oxlete TITLE [ cnange 54 Aaition
NAME HAME Q ela Larsen
STREET ADDRESS SR ARESS | 301 E . Tarniami Tr. Bldg Tl
Chy-ST-2P Y- 57-7P
Na]oie.s  FL_ 32
TTLE 1 Detete g [J Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-71P {iy-S7-2P
12, ) hereby certify that the informalion supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is irue and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or ditegtor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chaptes €17, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentwith an address with ali ojher like empowered.
L
SIGNATURE: Q NS 4 2 $200¥ 239-530-9893
Twenonmhbmorm OFFICER OR (RRECTOR Daytme Phone #




