. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # N05000005379 Apr 10,2007 08:00 A

1. Entity Nama
COLLIER COUNTY DOLLARS FOR SCHOLARS, INC Secretary of State

Principal Place of Business Mailing Address
4949 TAMIAMI TRAIL N, SUITE 203 4949 TAMIAMI TRAIL N, SUITE 203
NAPLES, FL 34103 NAPLES, FL 34103
K A S e ﬁ‘r”,-v w ,"zf‘ ’
04042007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For |
. . . N , . s 26-0073843 Not Applicable
v T o - : o S e 5. Certificate of Status Desired ] $8.75 adaitonal

. . Fee Required !
8. Namo and Address of Current Registered Agent . ' . ’ S R

Egl?ls' ‘Ti'nfiﬁﬁﬂm N, SUITE 203 | DO NOT WR'TE
NAPLES, FL 34103 - IN TH|S SPACE

‘ : u<
’ e {4;\;\.. Lo L .f’.. . U‘.

o [

8. The above named entity submits th:s statement for the purpose of changing its registered cffice or regtstered agent or both in the State of Florida. I am farnlllar with, and accepi
the obligations of registered agent. ; - - .

SIGNATURE

Signature, typed o pined name of segisionsd apent ant tte ! appicasie. {MOTE. Registerad Agent signature raquired when reinstating) DATE * '

Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ’ S ’ ) o e _“; I S |
TIRE P CT A T o R AT
NAME BALL, B. SCOTT T R = ;,, R S
STREET ADDRESS | 4949 TAMIAMI TRAIL N, SUITE 203 T TR R R R ,-I “’ﬁ i[i[}[;gq; 't’f‘ e ‘3“*;‘?5
CTY-ST-2F | NAPLES, FL 34103 - R U4 1‘~3fD BLEDD.KmUr__t} E.in-'”?' e
TTLE D ) T v ) . .
NAME BEAL, JON " B T LA ‘
STREET ADDRESS | 4949 TAMIAMI TRAIL N, SUITE 203 e o0 R T IS SN SPE
CiTY-8T-21P NAPLES, FL 34103 L b . _— Ll "‘ T
TITLE T : : ¥ :
NAME MURRAY, KEN v

K,ea .

STREET ABDRESS N, SUITE 203 '; Ny 5
e | NAPLES L 3410s DO NOT WRITE

NAME JACKSON, JEANNE
STREET ADDRESS | 4049 TAMIAMI TRAIL N, SUITE 203 i e
GIY-S-7P | NAPLES, FL 34103 '

s N THIS SPACE |

e
NAME ) ) 1 RS
STREET ADDRESS . L i
CITY-ST-2IP o - L
TLE ' '
NAME .
STREET ADDRESS ' . N
CITY-$1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $ 19, Florida Statutes. | further cemty 1hat the ml‘ormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad o axecute this report as required by Ghapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Black 11 f
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE'\JJZW S e Setnng \)auk:“) ‘//%“1 239-Y3Y-535

SIGNATURE AND TYPEIJ UR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

J\.N



