) L ]
JOCUMENT # N14213 Feb 20,2002 8:00 am
B | Secretary of Stat
FRIENDS OF COLLIER COUNTY MUSEUM, INC.
02-20-2002 90080 040 ****g] 25
ncipal Place of Business Mailing Address
JLLER COUNTY MUSEUM P.0. BOX 2i81
01 TAMIAMI TRAIL EAST NAPLES FL 34102
PLES FL 33962-4%1 us .
. ox
.Principal Place of Business 3. Mailing Address . B
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier Applied For
: 59—2653840 Not Applicable
Zi Count Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name . - .
- B T A e o T - e ———— | i _ L . o e e 4
.G|BBS. NANCY J Street Address {P.0. Box Number is Not Acceptable}
5551 RIDGEWOOD DR., #405 :
NAPLES FL 34108
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
4
GMNATURE .
Signature. typed of printed name of registered agent and titls if applicable. — (NCTE: Fegistered Agent signature requirad whan rainstating) R DATE
‘ "
. 9. Election Campaign Financing $5.00 May B Make Check Payable to :
T Fl : . A : ay Be ;
+ FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Depanment of State H
2. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
L PD [ Delete TITLE Ochange [ Addtion’| S
e | UNDERWOOD, JIM NAME - e
ReeT a0Drcss | 237 MADISON DRIVE STREET ADDRESS g '
rv-st-2F . | NAPLES FL 34104 CITY-ST-2IP A - 5
[LE Vb S R [ pelete TITLE ) - [ change [ Addition | 5
Ive -ABBOT, CHARLIE RAME
Reet aooress | 1306 26TH AVE. NORTH STREET AUDRESS:
v-st-ze | NAPLES FL 34103 CITY-ST-2IP
LE 1D ' [ Delete TILE - M Change ... Addition-.[. =
S e o o - T S| T e T e et SR L S e TR LEE
ME <=~ RYAN,-MICHAEL-A,~— -~ e 7 = = TRAMET
REET ADDRESS 6123 THRESHER DRIVE _ [ STREET ADDRESS |.
IY-§1-2p NAPLES FL 34112 ' CITY-ST-2IP
L SD [ Delete TITLE . [Jchange [ Addition
SME CARROLL, RAY NAME
REET ADDRESS | 2500 AIRPORT ROAD SOUTH, #2086 STREET ADORESS
Tv-gt-2¢ NAPLES FL 34110 CITY-ST-2IP )
ILE A Lo [ Delete TITLE : [ Change [ Addition
ME ST NAME ‘
RECT ADORESS | - . . STREET ADDRESS .
JY-s1-ZP . CITY-ST-2/ . ‘ : ‘ T
ELE O oelete e ) : . [J Change [ Additich . :
IME 1 NAME :
REET ADDRESS s STREET ADDRESS
TY-ST-2IP ’ 1 CITY-ST-2IP
]
2. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, or on an attachment with an address, with allgther like empowered.
A AT @w . ' / / N
IGNATURE: ’%/ CAA AL W clhoef A Ryan 12/ 02 A
i sm?(m'uns AND TYPED ORIPRINTED Nmeaw;uma OFFICER OR DIRECTOR ] 4 " Dato Daytime Phone ¥




