2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # NO02000007527

1. Entity Name

WINGS OF COLLIER COUNTY, INC.

ecretary of State

04-17-2003 90216 003 ***%£70.00

Mailing Address

676 110 AVE N
NAPLES FL 34108

Principal Place of Business

676 110 AVE N
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, eic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
Nt Applicable
Zip Country Zip Country 5. Cerlificate of Staws Cesirad 4 $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I - - ——— A I -—-nw—“———-——u-~-s5?‘~——n--Name'=::‘a—-w-“ﬁ—-:—-‘e‘* - = e el T I -

LYNNE, ERICA
676 110 AVEN
NAPLES FL 34108

Street Address (P.O. 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 registered agent.

¥y

SIGNATURE - - v
. Slgnature, typad or printad n‘a_me of repistered agent and title it applicable.
%

{NOTE: Registered Agent signaiure raquired when reinstating)

DATE

’\
a

9. Election Campaign Financing \ B Make Check Payable to
) FILE NOW: FEE'IS $61.25 Trust Fund Contribution. 0O fgie?ioiohllgs ° Florida Departmext of State
3 i
10. OFFICEF{S AND BIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TILE [ petete TIRLE - - O change @ Adaition
NAME FAY DR. HENRY NAME Thomas D.B. Fennell
sTReeT ADDRESS | 632 98 AVE N .- STREET ADDRESS §2 Fenny Bosk Trail "
omv-s1-20 | NAPLES FL 34108° oIrY-ST-21P Venus, FL 33960-2155
TILE D A g Delete e N s [lchange [ Adcition
NAME DEW, KATHERINE PHD. NAME
sTReer aooress | 7935 PRESERVE CIR #416 STREET ADDRESS
omy=s1-zf . .NAPLES FL 34119 ———= =z — .= - —f-OTY-8T-2F =] = —osoamim Ll mermpaes T o e et
TITLE D O petete TILE [ Change [ Addition
NAME WEBBER, MARULYNN RN NAME .
STREET ADDRESS | 335 NAUTILUS CT STREET ADDRESS 1
orv-sT-2f | FT MYERS FL 33808 CiTy-§T-2iF
TITLE D 7 Delets TILE Ochange [ Additicn
NAME WERLER, CHRISTOPHER : NAME
stReeT AooRess | 48 FOREST ST #107 STREET ADDRESS
orv-st-2¢ | MEDFORD MA 02115 I Cimy-s1-21P
TME D O oelete THTLE [Jchange [ Addition
HAME LYNNE, ERICA PHD NAME
streer ap0kess | 676 110 AVE N STREET ADDRESS
ev-sT-7P | NAPLES FL 34108 ‘ CITY-ST-2P
TILE O peete TILE [} Change T Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not quality for the exemplicn stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true anc?accurale and that my signature shall havae the same legal effact as if made under oath; 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 attachment with an address, with ajl other like empowered.

SIGNATURE: T@ﬁ&‘&\ﬂ)&é&@

4 —H-03

!

CR2E037 (10/02)



