2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) A FILED

DOCUMENT # N02000007527 Feb 21, 2005 08:00 AM
1. Ently Name . Secretary of State
WINGS CF COLLIER COUNTY, INC.
et
Principal Place of Business _ — Mailing Address
676 110 AVEN B76 110 AVEN
NAPLES FL 34108 . - NAPLES FL 34108
Tte, Apt & atc, —_ Sute AL E SC.
Sulta, Apt & ate rite. Ap. #, et 15t MOORE CR2E037 (10/04)
City & State S City & State T _' 4, FE| Nomber Appiied For
) L. o NO‘T APPLICABLE Not Applicable
Zp Country Zie County 5. Cerfficats of Status Desired ~ []  $8+7 3 Additional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNNE, ERICA -
Street Address (P.O. Box Number is Not Acceptable)
676 110 AVE N o
NAPLES FL 34108
City ” FL | Zip Code
8. The above named entity sub_rmié'u; statemem for the purpese of changing its reEi;fered office or registered agant, or both in the State of Florida. | am familiar with, and accept
the obligations of je&gistered agen,
SIGNATIJRE . e i i . .
"Sr;naluve. typad or pr\n‘te‘&@ u{ragrslerod agenl and Hia If apol cable (NCTE Registored Agant 5-grﬁalure laquetad whet tanstatng) ) DATE
FILE NOW: FEE igj$61 2577 | | . Election Campaign Financing $5.00 Mayge | Make Check Payable to
Due By May 1, 2005 R Trust Fund Contribution. O Added fo Fees Florida Department of State
10, - RS A Do I K ADDITIONS/CHANGES 70 GEFIGERS AND DIRECTORS IN 10—
e D [ Delete 1L [ Change  [J Addition
NAME FAY, DR. HENRY NAME 0 ,HG U [or3 704
SIAFFT ApgRLss (632 98 AVEN : STREET ADDRESS 27210 "8[}131" o L
ore-star NAPLES FL 34108 L ) T} oovesiae
TITLE P O Celete TITLE [ Change ] Addition
NAME FENNELL, THOMAS D.B. NAME
SIREET ADDRESS |52 FENNY BOSK TRAIL SIRLLT ADDRESS
chy-szp | VENUS FL 33360-2155 CITY-Si- 2P a
TiLE D ] Delete TILE I chenge [ Addition
NaME WEBBER, MARILYN RN NAME
STREET ADBRESS | 335 NAUTILUS CT STREET ADDIRESS
cry-st-zie  |FT MYERS FL 33908 ' Y ST- 2P
TILE D 7 Delete e Tl change [ Addition
NAME WERLER, CHRISTOPHER B NAME
STRECT ADDRESs |48 FOREST ST #7107 STREFT AGORESS
cnv-sr-ze |MEDFORD MA 02115 ITEAN
- — . - . . —
NILE ] Delels iIne [J change ] Addition
- LYNNE, ERICA PHD r !
strecs anoatss (876 TIGAVEN STREET ADDRESS
arv.sige  |NAPLESFL34108 _ lovsw _
TLE O Delate 13 [ change [ Addiflon
NAME NAME
STRELT ADDRLSS STRELT ADDRESS
CITY-ST. 21P , ) Cry-5T- 2P
12. | hereby certitfz that the information supplled wuh this filin g does nat qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustes empowerad to execule this report as required by Chapter 617, Florida Statutes and that my name appears in Black 10 or Block 11 if
changed, or en an attachmen an address, withfall other like empowered,
SIGNATURE: _
GNATURE AND TYPED O EH DR DIREGTDR Date Daytime Phone §




