2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR} _ Feb 24,2004 8:00 am

DOCUMENT # N03000000190
PO 4 Secretary of State
24 LR
COLLIER COUNTY AUDUBON FOUNDATION, INC. 02-24-2004 0011 003 777761.25
Principal Place of Business Mailing Address
660 9TH ST. NORTH, RM. 32A 660 9TH ST. NORTH, RM. 32A YEUm—-— -
NAPLES FL 34110 ’ NAPLES FL 34110
g MRG0 R AMA
_ P.o.Rex 13BN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number _ Applied For
[\\Y APLES F\_ 272-3 gq 1349 Not Applicable
2P | Counry 34} ot - lsg,.‘ Country 5. Certificate of Status Desired | ?33 ;gql.’:f:‘;"o"al
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agem
[ = . - s e 2| Namese, o =
B - Lo Rakaes
NAPLESLAWDOCK,INC. - ~ - - e ——
4501 TAMIAMI TRAIL NORTH SU|TE 300 Street Addrésg (P.C. Box Number is Not Acceptable) .
NAPLES FL 34103-3060 HERA i’S
City . Zip Code
N ApLES | FL 3105

8. The above narmed entity submits this statement for the purpose of changing its registered office or

istertd agent, or bath, 'in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Fen 18,2004

SIGNATURE
. Slgnature, typed or printed name of registered agent and Lile it applicable. (NOTE: Registered Agent signaiure regquirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TME o] ® Delete TTLE P/0D B Change (7 Aduition
NAME POPLOCK, RONNIE NAME TED VELbWw
seer aooress (999 3RD ST N. STREETADDRESS | 36QN NeaTH Reo /b
crv-sr.ze  |NAPLES FL 34120 ' oS- | N APLES Fu Bdivd
e ) R Delete T s / D o R Crange [ Addtion
NS PAYTON, NANCY NawE NETTRY PAL.\To ~
STREET apDRess {2069 RIVER REACH DR., 414 steeTan0RESS | 1B A a LIS Ter_ LAwe
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-71P NAD\_E: s FL . 3 q Ij 'L
—— o - - - I Delete THLE - IV D : [Rcriange [ Aoditien
NAME BOGGS, ALAN NAME WESLYN STk hud
STRELT ADDRESS' | 2153-IMPERIAL-CIR. - =« - ~ — s = s f sTAETADRESS | A @AS OLD BAW YANT) M(" T
CITY-ST-2IP NAPLES FL 34110 CiTY-ST-2IP NAP LES ,FL, 34dyeR
15 L -
TILE [ Delet SITLE [ Change [ Addition
\AME LACKORE, L.B. e HaME T/0
sTREeT ApoRess | 396 EDGEMERE WAY NORTH STREET ADDRESS
CITY-ST. 1P NAPLES FL 34105 CITY-ST-ZiP
D
TTLE ﬂ Delete e D E Change [ Addition
W 2580 waRH OREEK LANE | DILEEM RS ENALLT
STREET ADDAESS S FL 34119 sreTanREss |\ B R GoRDoM Doave
arvsrap  |NAPLE CIy-ST-2ip NAPLES ,FL 34107
15 - ;
e ] A Delete TMLE D ‘ T2 Change [ Addition
me .
B gfseaelap?s:?:?cm : wi - | TWANITA PowERs
_ STREET ADDRESS- - swerraooess | 1R B DDAl CoueX -
arvsigp  |NAPLESFL 34110 ' cIv-sT-2P NADLES FU %1 6tg ’

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07{3)i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiver or trusiée empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, y}h all other like empowered.

SIGNATURE LD LRcxoes Tars 2-je-04 299-434-(2%e

AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caylime Phone #




