2005 NOT-FOR-PROFIT CORPORATION

=

) ANNUAL REPORT (AR)
DOCUMENT # N01000006759 .

1. Entity Name

MENTAL HEALTH ASSOCIATION OF COLLIER COUNTY

FOUNDATION, INC.

- ™

Principal Place of Business

2335 NINTH ST. N., STE.
NAPLES FL 34103

Mailing Addrass

2335 NINTH ST. N., STE. 404

404
_ NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc,

Suite, Apl. #, efc.

FILED

Feb 21, 2005 08:00 AM
Secretary of State

il

|

it

- 1st MOORE CR2E037 (10/04)
City & State City & State 4. FElI Number Applied For
58-3750484 Not Applicable
Zp Country e Cauntry 8. Certificate of Status Desired O $8.75 Addticnal
Fee Required
5. Name and Addiess of Current Registered Agent 7. Mame and Address of New Ragistierad Agent
I Name

JONES, PETRA
2335 NINTH ST. N, STE, 404
NAPLES FL 34103

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : - .
Signatara, fyped o printad reme of regrsterad agant and tlle | applicabla [NOTE Regrstered Agent sinature required when seinstating]) BATE
FILE NOW: FEE IS $61.25 . | 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State

10, _CFFICERS AND DIAECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE BpP [ Delete T [ Change [ Addition
NAME GAYLE, DENNIS M SR NAME - ;jlgtﬂb)f! 25?:3}3 ]
STREE] ADDRESS | 14598 INDIGO LAKES GIR. STREET ADDAESS O 38050012017 51,25
COY-ST- 2P NAPLES FL 34119 oiiy-§1-2
WILE BvVT ' T T Deete ILE [ Change [ Ackiition
HAME DUNN, JANE NAME
STRECT ADDRESS | 6216 SWEETGRASS WAY STREET ADDRESE
Ciy-ST. 2P NAPLES FL 34108 ClY &1-7F .
niE s , [ Detewe TLE O Change [ Addition
NAME ROSENBAUM, JODY HARAE
SIREET ADORESS 2111 FORREST_LANE N STREE | ADDRESS
ory-57-2P NAPLES FL 34102 CITY ST 2P
T T O Deiete L O change [ Addition
NANE LANDY, ROBERT MARE
sTRert aporess | 1112 GOODLETTE ROAD, SUITE 203 SIREE | ADURESS
civ-sioze  |NAPLES FL 34102 CHY - 5i- 7P
hiLk O Delete e (7 Change  [3 Additicn
NAME NAME
SIRFET ADORESS STREET ADDRESS
CiTY-5T- 2P Ty ST-20
THLE O elete T [ change ] Addltion
NAME NAME
STREEY ADORESS SIREET ADDRESS
Civ-St-2e CITY-ST- 2P

12, | hereby certi
indicated on

that the information supplied with this ﬁﬁng
is report or supplemental report is true an

does not qualify for the exemption stated in Section 1 19.0?%3]05.
accurate and that my signature shall have the same legal o

Florida Statutes. 1 further certify that the information

fect as if made under cath; that | am an officer or director

of the corparation or the receiver ar trustee empowersed to execute this repert as required by Chapier 817, Flarida Statutes; and that my name appears in Bleck 10 or Bleek 1 if

changed, cr on an attach

SIGNATURE:

% with an addr, s?th all other like empower, 5 BE'fLT vl L\_J:’r DY
, M PIPA TReAS WP ETA

239-2672-3312-

///

SIGNATURE AND TYRED PR PRINTED NAME DF SIGNING DFFICER OF DIRECTOR

p?;/ 12005

Frala

Eavtime Phone 4




