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FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # NO1000006759 ecretary of State
1. Entity Narme 04-23-2003 90287 015 ****6] 25
MENTAL HEALTH ASSOCIATION OF COLLIER COUNTY FOUN
DATION, INC.
Principal Place of Business Mailing Address
2335 NINTH ST. N., STE. 404 2335 NINTH ST. N.. STE. 404
NAPLES FL 34103 NAPLES FL 34109
e s ERAOIR AT A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3750484 Applied For
Not Applicable
i - - —-(r:—»cfﬂ-f - - - P — .;Ccur.]t.r{_ oo |- 5 'Cert[ﬂcalg_Qf:SlatUS;Degireq N Ij . ?gjgfqlﬂ?e‘gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' PETRA Street Address (F.O. Box Number is Not Acceptable)
2335 NINTH ST. N., STE. 404
NAPLES FL 34103
City FL 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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
é"l F $ Make Check Payabl
. CE 9. Election Campaign Financing 5.00 May B ake Check Payable to
FILE NOW: FEE IS $61.25 paign - . ay Be
)fl' $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ABDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O] Celete TTLE Treasurer I Change K Addition
HAME GAYLE, DENNIS M SR NAME Robert Landy
staeeT aooacss | 8155 LOWBANK DR. STREETADDRESS | 1112 Goodlet tz Road, Suite 203
CITY-5T-2IF NAPLES FL 34109 CITY-ST-ZP Naples, FL 34102
e bvtr 1 Delete e Secretary O] Change  §J Acdition
NAME DUNN, JANE NANE Russell Rosen
stheeT anoress 9216 SWEETGRASS WAY . stheer aooress | 2329 9th. St. N. . - -
omv-s-zp | NAPLES FL 34108 CITV-ST-2P Naples, FL 34103
TITLE DS K1 Detete TITLE [J Change [ Addition
NAME BRUGGER, CARCL R NAME
sTaeeT ADDREsS | 27725 OLD 41 RD., STE. 103 STREET ADDRESS
crv-st-z2r - | BONITA SPRINGS FL 34135 Cmy-s1-2P
TITLE O pelete TILE ' [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE [ Delete TLE [ Change  [L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TTLE O petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-21P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this repert 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 corparation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PBRED o« o cuves sw. 243 230050250y

CR2E037 (10/02)
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