— ../7.:_,_, PR gt e e I - R -

- 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 17,2006 8:00 am

| DOCUMENT # NGB00G001618 Secretary of State
1. Entily Nz
rity tame 01-23-2006 90052 032 ****61 25
COLLIER RABBIT REHABILITATION AND RESCUE,
INC
Principal Place of Business Maiting Address
861 22ND STREET SE B61 22ND STREET SE B
e e Hll”‘l’l” ml‘ |H” ||”’ ||”‘ m” ||'“ IIm “I‘I I“l‘ “ll”l”‘l““ll‘
2 Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. . st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Numbar AP pplied For
2 o - Z [q 3(;]/ @ Not Applicable
Zp Country ap _ Country -5, Cerithcate of Status Besired (] ggg-gesqﬁ:j:émna/lu /,:}
6. Name and Address eof Current Registered Agent 7. Name and Address of New Registered Agent
p N
- Hewder- ‘ TC st W Hen OEGC -
"Gm- CHRISTINE Streel Address (P.O. Box Number is Not Acceptable)
861 22ND STREET SE Y6 v 2Za2nd  Shee S,

NAPLES FL 34117

Cit Zip Code
NAadles FL | ‘37777 3654
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale ot Florida. ! am familiar with, and accsept
the obligations of registered agent

//)&4@, 2. éxéwé/ B YL

Sigr\murc typed or prnted rame of egistered agedl and bile f apphcabie (NOTE- Rugistared Agent signaliaeg istuined when (nsiatingl DATL

|v

9. Election Campaign Financing $5.00 May Be Make:Check: Payab!e-,to
Trust Fund Contribotion. Added 1o Fees
: . A fbe
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D = Beiete TInLE I}rfﬂange LA addition
s CARD, CHRISTINE NAME H endel, Coeshire m. .
STEE! ADDRess |861 22ND STREET SE swnonss | o/ 22nd 8F S €
cny-si-z2p - [NAPLES FL 34117 CIV-51-20 | A vm mles EC. =247
TILE D ] Delete TINLE v [ Change 3 Addition
NAME HENDEL, MATTHEW MAME
STREET ADDRFSS (BB1 22ND STREET SE STREET ADDRESS
s bmest e INAPLES FL 34117 CITY-ST-ZiP e )

FITLE ’\'Jc:\u.p teer — [ Dolete TITLE [ change ] Addition
HAME T firretin . M. ’RECM‘{&CN NAME
SREETA00ESS |4 35" (-dee v wiod  Auerul STREET ADDRESS
E-SEP e Rere s e 2357 R CITY-ST-2P
mie bo [u_ e -2,@ [ Delete TILE [ Change [ Addition
WAME <ot A d_gj NAME ,
STREET ADORESS | A B/~ G—QQ s o I‘q v . STAEET ADDRESS
CITY-ST-21P f_gﬁ\r\ Acres EC 33979~ CITY-S1-2P
THLE [ Delete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-$T-2P CIy-ST-2P
MiLE - 7 pelels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. i turther certify that the information
indicated on this report or suoplemental report is true and accurate and that miy signatdre shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporalion or the receiver or Iruslee empowered lo exécule ihis report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changad, or on an atlachmenl with an address, with alt other like empowered. 4/ 5“ (%é, /‘/ ; :
.SIGNATURE: /f////%m D7 by 2/t 06 ¢ 4R D/ wﬂ%—

itENATIHIAE AND TYERED OF PRINTER MAME OF SICKNING OEFICER nﬂlﬂ??Tﬂﬂ T

Trioaw! res Bhrmis




