FILED
2006 NOT-FOR-PROFIT CORPORATION . Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000010465 04-05-2006 90142 001 ****61 25
1. Entity Name
LEADERSHIP COLLIER FOUNDATION, INC.
Principat Place of Business Mailing Address i
2350 TAMIAMI TRAIL NORTH 2390 TAMIAMI TRAIL NORTH
SUITE 210 SUITE 210
NAPLES, FL 34103 NAPLES, FL 34103
I S R GR AL

Suite, Apt. #. efc. Suite, Apt. #, etc. 03232006 ChgiNP CR2E037 (11/05)

City & State City & State 4, FE| Nun;be‘r- N Applied For

- . . _ . . 1L, 20-0446620 . [ Mot Applicable
Zip - Country Zp Country 5. Centificate of Status Desired ] Ege gilﬁge‘ﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N .
MURPHY, JAY e ChoDhine 1), [T lerf. A
2390 TAMIAMI TRAIL NORTH drass Box Number is biot plabig)
SUITE 210 ARG g gy Tl Maryl
NAPLES, FL 34103 Sote 2s0
City Zi
Naple FL| 39752

8. The above named entity submits this statement for the purpose of changing its registered office or mg’istar agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent,

NS £7 L 0 W // N /W' / ;/agj/ﬁb

Signatuee, lwtgol Prinled rame of registerad agent and tille it applcable {NOTE: Regued ngm slu\va!ule raqulved n remslanng)

Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C O Deleic TIMLE 2!;2( el / [ Change  Dd-Addition
NAME BUDD, RUSSELL A NAME e Sprov
STREET ADORESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 StReET ADovess | ) oiniams Tl Mo Sfe /0
omv-sizP | NAPLES, FL 34103 CRY-S1-2P FL 3re3
TILE D B/Delele TITLE D,r;_ c,-f'—” Ochange [ Aaaition
NAME ALBEIT, RON NAME Pat Meale
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 STREET ADDRESS O T amikm, //'a 4 M Jte, 2/0
cry-si-2P | NAPLES, FL 34103 erry-st-2ip /?/ les  FL 3¢r01
TITLE D J Gelete TITLE ?,, flﬂe nl D change  E=ddition
NAME BENNETT, ROBERT NAME Michael V. /? ea cen
STREFT ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 STREET ADDRESS 02 7—- am /
oTY-ST-2F | NAPLES, FL 34103 CITY-ST-2IP /\34”&, ?(: 2 ‘;/é {6'
TILE D O pelete TME Y - O charge [ Addition
NAME CARDILLO, JOHN RAME
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 210 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY-ST-2IP
TILE D [ petete TMke O change [ Addition
NAME LASCHEID, NANCY NAME

- STREET ADDRESS 1~ 2380 TAMIAMI-TRAIL NORTH, SUITE 270 - - 8~ STREET ADDRESS : - - - -

CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-2IP
TiTE : O delate TITLE [ Change T Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CciTy-S1-21P CITY-S1-21P

12. I hereby certify that the infarmation supplieg this filin 3 does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental s rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trpélee empowgred to execute this rgppr as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

d.

changed, or on an attachment with ah addre fth all other likg.e
32506 37 Y033705

SIGNATURE:
Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNG OFF)




