2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # N0O3000000190

1. Entity Name
COLLIER COUNTY AUDUBON FOUNDATION, INC.

Secretary of State

01-12-2005 90003 044 ****g] 25

Principal Place of Business

660 9TH ST. NORTH, RM. 32A

Mailing Address
PO BOX 11387

NAPLES, FL 34105

N@PLES. FL-3414 NAPLES, FL 34101-1387
2. Principal Place of Business 3. Mailing Address ( N O 3 OOOOOO ‘] 9 O N )
Suite, Apl. #, etc. Suite, Ap!. #, stc. 01062005 Chyg-NP CR2E037 (10v03)
City & State City & Stata 4. FEIl Number ~ Applied For
22-3891134 Not Applicable
ZE 4. \o2 Countfy ap Couniry 8. Certificate of Status Desired O g‘gfq mm'
6. Name and Address of Current Registered Agert 7. Name and Address of New Regt Agent
T - ’ - Name . )
LACKORE, LB~ LACKO RE?_L B,
Le3er EDGEMERE WAY N. Street Addresg {P.0. Box Number i Not Agcapgable)

“NAPLES

FL |35t s

the obligations of registered agent.

8, The ebove named entity submits this statement for the purpose of changing its registered

office or regiﬁered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signatre, typed or printed riame of registered agent end! titls It (NOTE: Registarsd Agont signatre requirad whan reingtating} OATE
< ., H s
] e, G L e s .-
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs .-Make check payablete. . .
Due by May 1, 2005 Trust Fund Contribution. Added to Fees " Florida Departrnent of State ~ -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO 3 Detete TME [0 Change E}Addltmn
NAME BELOW, TED NAME o
STREET ADDRESS | 3697 NORTH RD. STREET ADORESS
CITY-ST-2P MNAPLES, FL 34108 CITY -57-2P
1ME sD T Detete TME [ crange [ Addition
NAME PAYTON, NANCY NAME
STREET ADDRESS | 159 A BRISTOL LANE STREEY ADRESS
CITY-ST-2P NAPLES, FL 34112 CITY-57-2P
TILE vD 1 petete . e [Jchange [ Addition
NAME STRICKLAND, WESLYN NAME
STREET ADDRESS 6815 OLD BANYAN WAY - .| SmeeTADoRESs b )
cmv-s-z¢ | NAPLES, FL 34109 omv-size T o ) T
" TmeE O {7 Delete TME [ change  [J Addition
NAME LACKORE, L.B. ) NAME
STREER ADDRESS | 356 EDGEMERE WAY NORTH STREEY ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-57-2P
TILE D O Deiere TIE OO ctange [ Addition
NAME ARSENAULT, EILEEN NAME
STREET ADORESS | 1188 GORDON DRIVE. STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34102 ciry-&1-ap
TME D B Delets e | = X change [ Adoitin
A POWERS, JUANITA NAE MARIE MAg ER X .
smgeT aooess | 18 B BOROLINK CT. smertoneess | 42 6 FORERT™ FliwkS Bivo. . T
CMv-ST-ZP | NAPLES, FL 34105 CiTy-S1-ZP 34113

, .indicatéd on this report or supplemental report is rue an
of the corporation or the receiver or trustes em

12. | hereby certify that the information supplied with this filing does nut qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | turther certify that the information
acourate and thet my signature shall have the same legal e ‘
red 10 execule this repost a3 required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an, addrogs, with all other like empowered.
SIGNATURE; L.B. Laerose

ect as if made under aath; that | am an officer or director

239-434-62806

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

\-s~6§8
Dl Daytims Phone #

50001657



