2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N0O6000011883 MSar 21_, 2002} % :00 am
1. Entity Name
FAIR FOR COLLIER, INC. ecre ary 0 tate
(03-24-2008 90050 036 ****51.25
Principal Place of Business Mailing Address
963 FOUNTAIN RUN PO BOX 771473 .
NAPLES, FL 34119 NAPLES, FL 34307 ' o
e U T
Suite, Apt. #, etc. Suile, Apl. #, elc. 03182008 Chg-NP CRZE027 (12/06)
City & State City & State 4. FEl Number Applied For
41-2319942 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired O l?i';?q ::f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Nama
DUSEK, ROBERTA_ _.
963 FOUNTAIN RUN Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicabla. (NOTE: Registarad Agent signature réquired when rénstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees dda;l.‘_)epa
i FEIRER R
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TITLE O Change  [J Additian
NAME DUSEK, ROBERTA MAME
STREET ADDRESS | 963 FOUNTAIN RUN STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP
TITLE D [ Delete FITLE {3 change [ Addition
NAME SHANAHAN, KEVIN NAME
STREET ADDRESS | 7575 PELICAN BLVD #1108 STREET ADDRESS
{ITY.S1-21P NAPLES, FL 34108 / CITY-ST-2IP
TINE D X Delete TILE [ change [ Addition
NAME POLLCCK, MARTHA MAME
STREET ADORESS | 8855 VENTURA . DRIVE _— e STREET ADDRESS -
CITY-ST-20P NAPLES, FL 34109 / CITY-ST-ZIP
e D ™ oekete Tme [ change [ Addition
NAME KAVANAGH, BERNARD NAME
STREET ADDRESS | 119 FOXGLEN DRIVE STREET ADURESS
GITY-ST-ZIP NAPLES, FL 34104 CITY-ST-2iP
me  B| LA i, AAAErARATE Oodke e O crange [ Addiion
NAME /f?i](f- L Crowid &).«‘k’f VYA NAME )
STREET ADDRESS .A/ LAT: /L Iy V2 STREET ADDRESS
CHTY-S¥-7IP A “ﬁ s r 3 ’ CITY-ST- 2P
TLE O petete (i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TIP * CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or lruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other i empowered. ,
AL i O _SC a4 A g / / PRy
C’ -
SIGNATURE: __ & 50— S (o]  Mrh YIS
mom\muw&n OR PRINTED NAME OF 3/GNING OFFICER OR DIRECTOR Dats J Daytimo Phone #




