FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N14213 05-02-2006 90232 005 ****61 25

1. Entity Name

FRIENDS OF COLLIER COUNTY MUSEUM, INC.

Principal Place of Business Mailing Address . y
COLLIER COUNTY MUSEUM P.0. BOX 2181 - 0UUIIG (4
3301 TAMIAMI TRAIL EAST NAPLES, FL 34102 US

NAPLES, FL 33962-4961

[

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 04032008 Chg-NP CR2E037 {(11/05)
City & State City & State 4. FEI Number Appiied For
EN 59.2653840 Not Applicable
& Gountry Zip Country 5. Certificate of Status Desired O $8.75 P:dditiona!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GIBBS, NANCY J LiSA 6. Blamxershe
5551 RIDGEWCQD DR., #405 Street Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108 213 £Fireemos ST
City Zip Code

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

the obligations of registergd agent.
SONATURE % . Boloyhen #agloc

S|m w-pnnuéh'ama of registerad agent and title it applicabla. ﬁOTE‘ Registarad Agent signature required whan reinglaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check payable to -
Due by May 1, 2006 Trust Fund Contriution. 0 Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Delete TITLE Pb Change [ Addition
NAME CRAIG, DONALD F RAME LARRY B ciw
STREST AODAESS | 290 RIDGE DRIVE STREET ADORESS | ¥ T 64 LASpueT ! WA Y
oirv-sr-2p | NAPLES, FL 34108 orestzr | pJAPLES gL 3449
TITLE T B Delete TILE ™H B Change 3 Addition
NANE UNSWORTH, THOMAS G A DoNALD F. LAl
STREET ADDRESS | 3504 RADIO ROAD STREET A0DRESS | {odf 2 3 BiracHWwWoob &1
cmv-s-2p | NAPLES, FL 34104 ore-stzp - {NAPLE §_‘ £C 34109
HmEe VPD I Delete TITLE ve b i Change [ Adcition
NAME LITT, LARRY NAME Jim WEicelL
STREET ADDRESS | 248 PALM DRIVE seer o0hEss | $2 @ ANy 0L LoD D,
GITY-ST-2P NAPLES, FL 34112 GivY-ST-2IP NaeLes A 34103
TITLE sD B oelete TITLE ] ) [ Change m’Additinu
NAME JONES, TRACY NAME MoLly Reed CNE
STREET ADDRESS | 9051 TAMIAMI TRAIL NORTH, SUITE 202 STREETADORESS | B3 Y S €S TERD A )/
CiFY-ST-2IP NAPLES, FL 34108 CTy-ST-ZIP NAPES & 3415
TITLE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71 CITY-57-71P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 all other like empowered.

-

SIGNATURE: yjaglot 239-597-775¢

IGNATURE AND TYPED OR TED N scsmWn OR DIRECTOR Date Dayiime Prone #

<



